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THE DISTRICT NURSES OF LONDON 


AST week we received a most informative 
survey of district nursing as carried out in 
London. The survey has been prepared for 

the London County Council by Dr. Margaret 
Hogarth, and for those of us who have not actually 
been engaged in the work and therefore are not 
as familiar with the management of this big branch 
of our profession as we should be, the brochure 
(published by the London County Council, price 
ls.) isa mine of information. 

In reading the present survey two points stand 
out from a wealth of detail; first, the very high 
standard of nursing available for all, irrespective 
ot whether payment is forthcoming or no (for 
London’s 500 or so of district nurses are, with the 
exception of less than half-a-dozen older parish 
nurses, as finely trained as the most expensive 
private nurse any co-operation can provide), and 
secondly, the devoted and financially unremunera- 
tive character of the work. A very large number 
of London’s district nurses are Queen’s nurses or 
members of Associations affiliated to the Queen’s 
Institute. There are, besides, a group of 92 
Ranyard nurses and eleven independent Associa- 
tions, mostly denominational; all the nurses, 
however, with the exception of the half-dozen 
mentioned above (and they are not to be replaced) 
have had a three years’ general and six months’ 
special training, many holding the Central Mid- 
Wives Board certificate in addition. 





It would appear from the report that the bulk 
of the work is general nursing, though under 
certain conditions the nurse participates when 
required in tuberculosis and school work. When 
cases of pemphigus or puerperal fever occur in the 
practice of the local midwife, the district nurs« 
will usually take over these cases as well, thus 
enabling the midwife, after proper disinfection, to 
carry on with her normal practice. Naturally 
where, for one reason or another, a distict nurse 
undertakes these cases she is careful not to undercut 
the fees usually asked by the midwife. 

The number of ways in which a nurse’s services 
may be employed and remunerated by the various 
local authorities seems to be legion, and the 
Queen’s Institute, through which such payments 
are generally made, irrespective of affiliation, must 
have a gargantuan task in sorting out the various 
claims. Seventy per cent. of a district nurse’s 
cases are medical, the rest requiring surgical 
attention of sorts. Some of the cases are referred 
by the general practitioner, some are found by the 
nurse herself and some are sent by the hospital 
almoner, though it seems a pity that among the 
latter apparently it is not a routine procedure to 
append a diagnosis of the patient’s disease to the 
instructions for treatment. That there are many 
more women patients on the books than men is not 
surprising when we remember that nursing care 
is far more imperative when the woman of the house 
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The District Nurses of London—Conid. 


is ill than when it is the man. Counting an illness 
which requires 21 days of nursing service as acute, 
no less than 75 per cent. of the cases can be classed 
as acute illnesses. Diabetes is considered one of the 
most exacting where the nurse’s time is concerned, 
and this is rather surprising, as we were under the 
impression that these patients were being steadily 
trained to undertake their own treatments, tests 
and diets, thus providing an illustration of the 
desirable modern tendency to pass on ever more 
technical knowledge and responsibility, the doctor 
relegating to the nurse and the nurse to the 
patient. 


[he author of the present survey is strongly in 
favour of domiciliary nursing where possible, not 
only because it is cheaper than institutional 
are, but because of the educational and preventive 
aspect of a nurse’s visit. No opportunity ot giving 
health teaching to the family need be wasted; 
but this, we think, is only an added proof of the 
importance of hygiene and home 
nursing in schools, so that the responsible member 
of the family can automatically prepare everything 
for the nurse’s visit and thus release her for 
shorter, more specialised and thus more economical 
treatment and instruction. Before the adoption of 
the new routine procedure for tonsil and adenoid 
operations whereby patients are retained for two 
ensuing nights (and incidentally there was found to 
be more risk of bronchitis and high temperature 
when a child stayed for one night in the clinic 
than when it was sent straight home) the home 
visiting of these cases was a heavy item in the 
day’s programme. 


classes for 


It is interesting to read that though home helps 
appear to fulfil a certain purpose they are not an 
unqualified success, and often it has been found 
more expedient to hand over the work to a neigh- 
bour or friend, or to a helper from some such 
society as the Little Sisters of the Assumption. 
The fact also emerges that certain hospitals still 
employ handy-women to attend the medical 
students in midwifery cases—a doubtful expedient, 
one would think when patients are so continually 
urged not to employ them. 

On the financial side the survey is full of 
interest, and though parts of it fill us with admira- 
tion, others leave us with an uneasy sense of 
discrepancy and exploitation. The full 5s. fee is 
hardly ever obtained for nursing services, and 
patients pay what they can. Not a few are under 
the impression that contributions to a Hospital 
Savings AsSociation or an Approved Society 
entitles them to free home nursing, whereas this 
is rarely the case. Such of the Approved Societies 
as do include it among theic additional benefits 
do not sanction more than ten visits at a time. 
Two independent Insurance Companies, however, 
put no limit to the number of visits paid to policy- 
holders, their aim being, like that of the proverbial 
Chinese doctor, to get the patient well and back to 
work as soon as possible. The cost of each visit 





is reckoned at Is. to ls. 4d., though six promi 
nursing associations maintain the cost to b 
high as 2s. 2d. if reasonable standards of accom.no- 
dation and provision for nursing are taken nto 
account. Those whose business it is to organise 
London’s district nursing service must many a time 
have longed for more stable conditions than tliose 
with which they are faced. The work varies with 
the seasons, and the donations vary with the ti 
and changing characteristics of localities, the ° 
areas where the subscriptions decline b 
generally those which require additional nu 
care, 

Most pressing of all the financial aspects, h 
ever, is undoubtedly that of the remuneratio: 
the nurses themselves, and though assiduous and 
conscientious ‘work is almost sure to lead to 
promotion, the salary of the rank and file (ranging 
from £150 to £200 a year all in), the lack of 
leisure and the inadequate provision for superan- 
nuation (in some cases non-existent, but usually not 
more than £30 reduced to {14 at the age of 65 
all these factors will furnish enquirers into th 
present nurse shortage with one very obvious 
reply. Fortunately the adoption of the Federated 
Superannuation Scheme is being increasingly urged, 
and because we know that the public loves, 
honours and depends upon its district nurses we 
hope that other long-needed adjustments will 
follow. In conclusion we cannot do better than 
quote Dr. Hogarth’s own words : “ The altruistir 
attitude of the district nurse who remains at the 
work for any length of time is strikingly apparent 
For her the work, distasteful and revolting in som 
of its aspects, becomes more a vocation than a 
profession, and for this reason alone it is important 
that her devotion should not be encroached on 
even in the interests of the general public.”’ 


EDITORIAL NOTES 


NURSES 


THE NURSES’ APPEAL FOR 


For one reason and another we, as the College 
journal, have only been able to give scant hospitality 
to the Nation’s Fund for Nurses—so much s9, 
in fact that we foresee we must remind our readers 
for some little time that the Nation’s Fund 
and always has been the fund with which we lave 
been officially connected. Although quite a 
substantial sum stands to the credit of the Fund, 
everybody knows that it would take a far larger 
income to meet the appeals of all our fellow 
nurses in distress; yet the Fund works on valiantly 
with what money is at its disposal, and many 4 


‘colleague—not always elderly—has been tilled 


with heartfelt thankfulness that help has ‘cen 
sufficiently forthcoming to see her through her 
‘bad patch.” From time to time our special 
Nurses’ Appeal for Nurses in support of the 
Nation’s Fund will appear in these columns, 
and it is those nurses whom the big fund has 
already helped in their time of distress and who 
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e come safely through to the other side to 
m,asa beginning, we are venturing to appeal, 
ause they will know at first hand what the 
1d has meant to them, and out of gratitude 
y spare a small contribution to start this special 
eal. And having asked them first, we then 
n to loyal College members and student nurses 
help their fund. Nurses are kind-hearted 
generous folk; moreover they are neve! 
te free from apprehension that evil days may 
upon themselves, for much is still to do before 
financial position of most of us is made 
uly secure. Application to a relief fund may 
the last desperate refuge of any one of us, 
| we owe it to ourselves as well as to those who 
at present less fortunate to strengthen that 
uge while we can. Anything that fellow-nurses 
spare will be most gratefully acknowledged 
the Secretary of the Nurses’ Appeal for Nurses, 
“The Nursing Times,” St. Martin’s Street, 
ndon, W.C.2, and no contribution will be 
considered too small, for each will be expressive 
of that which really matters most of all—the 
will to give 


THE HOME-COMING 


Hose fortunate people who went on the 
German tour returned on March 22, and from 
each we have had the same voluble descriptions 
of hospitality, of expeditions, civic receptions, 

hnical demonstrations, lessons in nursing 
organisation and wonderful drives into snow 
covered mountains. Not one of the party, we 
hear, but had to buy a new attaché case in which 

bring back the souvenirs—charts, books, 
photographs and what-not—which were to form 
the basis of her talks to her own nurses at home. 
rom what we can gather there were only two 
lies in this wonderful ointment—a very bad first 
ossing and a not too extensive knowledge of 
German language (fortunately the German 
ostesses had been hard at it with English text- 
ks in preparation for their guests). We hope 
to publish an illustrated description of the tour 
an early date, when our readers will see for 
themselves why we are left wondering how we 
ever adequately return this wonderful 
hospitality. 


[HE EDINBURGH COLLEGE OF NURSING 
STUDY WEEK 


\liss GREIG, hon, secretary of the Edinburgh 
College of Nursing, has kindly forwarded to 
“ the Nursing Times” a thoroughly compre- 
hensive notice as to the arrangements for the 
week of intensive study to be held at Edinburgh, 
beginning on Monday, April 6. This course is for 
qualified nurses, and it is hoped that matrons 
hospitals and nursing homes will use their 
endeavour to make it a success by arranging 
” members of their staffs to attend as many 
of the lectures and demonstrations as their pro- 


{ 





fessional exigencies may permit. Nurses may 
exercise a choice and attend the whole course or 
the single lecture; by the day or half day. 
It may again be emphasised that though this 
course of study ts he!d under the auspices of the 
Edinburgh branch of the College of Nursing, it 
is not limited to members of the College, but is 
open to all nurses who may desire to take advant 
age of the opportunity of instruction. The fees 
paid by the nurses will be used in payment of 
the lecturers and to defray the expenses incurred 
for stationery, printing and postages. Any sur 
plus funds will be ear-marked for future similar 
educational purposes, and will in no way be used 
to benefit financially the Edinburgh branch of the 
College. To the nurses who desire it, hospitality 
is being offered by members of the Edinburgh 
branch. For the syllabus of the lectures and 
demonstrations and for any further information 
application may be made to Miss Greig, 12, 
Abbotsford Crescent, Edinburgh, 


A MEMORIAL TO DR. SCHARLIEB 


THE Royal Free Hospital is our most important 
representative school for medical women students, 
and it is only fitting that the name of Dr. Mary 
Scharlieb should be perpetuated there by the 
memorial of a ward in the gynecological and 
obstetric department. It was planned before 
Dr. Scharlieb’s death that some part of the new 
unit should be named after her, and the choice of 
wards devoted to maternity work is an obvious 
one in view of the great interest and_energy she 
directed to the welfare of motherhood. Sub- 
scriptions have already come in to the amount of 
£620, and further donations will be gladly received 
by Lady Sybil Smith, hon. treasurer of the appeal 
fund, 8, Hunter Street, Brunswick Square, London, 
W.C.1. 


GRANTS FOR STUDY WEEK 


Ow1nG—oddly enough—to a lack of applicants 
for the Ellen Sarah Fountain Grant, the sum has 
been split up into three special grants of £3 6s. 8d. 
each for the Study Week in General Nursing from 
June 22 to 27. These grants are offered to nurses 
who are College members and have been trained 
at any of the three following schools—the Dread- 
nought Hospital, Greenwich, the Lambeth Hospital 
or the Brompton Hospital for Consumption and 
Diseases of the Chest. Post-Graduate students 
who enjoyed the College of Nursing Summer 
School last year will appreciate the value of these 
grants; they are available only to students entering 
for the full course—but what an inducement to 
do so! For College members attending the 
Study Week in the ordinary way the fee is two 
guineas, which includes all lectures and demons- 
trations, but does not cover transport for visits 
of observation. Further particulars will be 
found in the announcement of the Education 
Department on page 374. 
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ACIDOSIS 


By JAMEs BuRNET, M.A., M.D., F.R.C.P.E., Lecturer on Diseases of Children, School of Medicin 
of the Royal Colleges, Edinburgh. 


LTHOUGH the term acidosis is still some- 
A what extensively used, it is doubtful if 
it is really chemically correct. At any rate 

it is a definite clinical complex of disturbances 
due to an excess of acid bodies present in the 
organism. These substances, however, are really 
better termed ketones, as this word is used by 
modern chemists Ketones consist of aceto 
acetic acid, oxybutyric acid, and acetone. These 
substances are largely derived from fats, but in 
some cases they are supplied by the proteins 
ingested These acids act on the blood. Aceto- 
acetic acid, which is particularly active in this 
respect, causes a stimulation of the respiration 
and a removal of carbon dioxide from the blood. 
Some of the acid is excreted in the urine, but 
eventually excretion by the kidney may practically 


as 


\ diet consisting largely of milk, fruit and green 
vegetables is not likely to produce acidosis, while 
one consisting of meat, and cereals 
may easily do so. Excess of will readily 
bring on an attack of especially in 
children who are fed on cream and cod-liver oil 
with the object of increasing their weight A 
purely meat diet is also likely to induce the con 
dition in certain Meat creates a large 
quantity of acid products which enter the circula 
and irritation of the blood-vessels, 
and may also set up acidosis 

We shall now consider some of the conditions 
which acidosis is encountered in typical 
minor degree. Thus in all febrile 
met with, owing to a breaking 
matter and the consequent 
Excessive exercise will 
a similar effect. Difficulty in breathing 
may arise in such circumstances, owing to the 
production of certain acids and their circulation 
in the blood 

In diabetes, however, we have the most typical 
symptom-group elaborated. The formation of 
acid bodies is chiefly from fats in cases of diabetes. 
Here the metabolism of fat is interfered with 
It may be that some of the fat is changed into 
sugar, although many authorities are disinclined 
to agree with this. Acidosis is the cause of coma 
in this disease. The breath smells of acetone, 
and the patient becomes very breathless. The 
respirations are slow and deep as a result of the 
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excess of acid in the blood. 


Acidosis may be met with in heart 


disease, giving rise to sickness and even vomiting, 
with increased difficulty in breathing. Recently 
we had under treatment a case of heart disease 
in a young child. The most troublesome symptoms 
and a distaste for food. It was 


cases ot 


were nausea 





found that a degree of acidosis was present, 
when treatment was directed to this, com) 
relief was experienced. Any attempt at gi 
cardiac remedies, such as digitalis, in such a 
would have been more than likely to produc 
aggravation of the symptoms. In adults 
suffering from “heart attacks’”’ with sick 
and breathlessness, it is often a wise plan to | 
in view the possibility of the presence of aci 
and treat the latter rather than the actual card 
condition found to exist. 


Periodic Vomiting 

Periodic vomiting in children is often 
result of a chronic form of acidosis. Such child: 
are often thin and spare. The parents, in « 
to fatten them, have been insisting on givin 
them butter, cream, eggs and cod-liver oil, all 
of which such a child wisely rejects. (Sometimes 
we are told that the child will not fatten lhe 
result is that an excess of acid is produced, with 
the inevitable result. We recently heard of 
severe case of this kind. The child was sent to 
hospital and treated for acidosis. It recovered 
but on leaving was given a bottle of cod-live 
oil emulsion, with the result that a fortnight later 
the vomiting recurred. For such children it is 
necessary to cut out all forms of fat, and certainl 
cod-liver oil must be avoided in any case 

We have known acidosis resemble append itis 
in the child. Sickness and abdominal pain we! 
accompanied with temperature al 
decidedly quickened Sometimes, — to 
we have come bordering 
on coma which meningitis 


rise of 
pulse 
severe 

simulated 


across cases 


closely 


Treatment directed on proper lines will rapidly 


bring about what looks like a miraculous cur 
in such cases. In some septic affections acidosis 
has been encountered as a somewhat troubles mé 
complication. It is a curious fact, often commented 
on, that certain persons never take fats or greasy 
dishes, which they positively dislike. Such persons 
would probably have attacks of acidosis if the 
attempted to partake of such foods, but nature 
has wisely created this natural distaste. We «nce 
heard a speaker on the wireless maintaining that 
some people never ate eggs “‘ because eggs |! ide 
them sick.’”’ He scoffed at the suggestion, but 
he was certainly wrong, because there do exist 
a’ great many people who are quite unable to 
eat eggs and other articles of diet for a perfectly 
legitimate reason. It would be almost crin inal 
to insist on their following the wireless speaker s 
injunctions. One’s tastes are often quite a | vod 
guide as to what food suits one best. 

As to the treatment of acidosis, we must give 
large amounts of alkali and attend to the <liet. 
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{t is essential to cut out all forms of fat, such as 
utter, cream, eggs and the fat of meat. A diet 
vhich is least likely to produce this condition 
vould include fruits (oranges, grapes, grape-fruit), 
reen vegetables (cabbage, spinach, sprouts), 
risp bacon, fish,’ chicken, lean mutton or mince, 
ecasionally soups (chiefly vegetable), stewed 
ruit, jellies, milk puddings, bread and _ butter 
r marmalade, and thin toast or rusks. China 
malted milk and even dried milk are the 
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INDUSTRIAL 


By CONSTANCE V 


First Aid and Medical Service 


T is significant to note that first aid is now a 
| compulsory measure in every factory where 
mechanical power is used. The Factory Act 
tates that there must be one first aid box for every 
150 persons employed, and one additional box 
x each additional 150 persons, any number over 
150 to count as the whole; so that in a factory 
vhere, say, 180 persons are employed two first 
uid boxes must be provided. 

The Act also recognises the necessity for a 
jualified person to take charge of the boxes, and 
nakes this an essential condition—though we 
uuld wish that the nature of the qualification 
vas more explicitly stated. It is not uncommon 
to find that the box is in charge of a man or woman 
vhose knowledge of first aid has grown rather 
usty and whose certificates were perhaps granted 
everal years ago. A refresher course in St. John’s 
\mbulance or Red Cross work should be arranged 
irom time to time for the first aid attendant, to 
nsure that the description “ qualified attendant ”’ 
; strictly true and that the contents of the boxes 
ire being intelligently handled and applied. 


The position is of course entirely altered where a 
trained nurse or welfare worker is employed by the 


rm. Often in such a case an exemption from the 
uty of providing first aid boxes can be claimed, 
r if the factory has its own ambulance room 
ntral, readily accessible, and conforming to 
rtain conditions regarding space, lighting and 
entilation—the Chief Inspector of Factories will 
ndorse this claim. 
On the whole this is much the most satisfactory 
rangement for first aid, as the nurse can then 
‘sure that all injuries and ailments, however 
ivial they may appear at a first glance, are 
ported and receive skilled attention from the 
ginning. With first aid boxes it too frequently 
ippens that the case is not referred further, as 
should be, to the ambulance room when one 
ists; and it is then difficult to keep in touch 
th injuries which may require watching and 
lurther attention. 





* A lecture given to students of Industrial Law and 
Management at the Borough Polytechnic on February 18, 
1931, 





best forms of beverage. Those who like porridge 
may have this, but the oatmeal should always 
be well boiled Skimmed milk with porridge is 
better on the whole than sugar. 

In considering diet the fact that the acids 
producing acidosis may be derived from the fats 
or from the proteins of the diet should always be 
kept in mind. Foods which contain fat, and meats, 
should always be reduced to a minimum by those 
who have a tendency to suffer from acidosis. 


NURSING* 
On, L.L.A. 


The provision of boxes is an absolute necessity 
in many processes where instant action and treat- 
ment is vital, as, for instance, where employees 
work with electrical equipment, or in any occupa- 
tion where burning may occur and where immediate 
remedies must be applied. We must also realise 
that the majority of factories cannot afford the 
services of a full-time nurse or welfare worker, and 
for such factories the provision of the Act as 
regards first aid is certainly a great advance in 
industrial reform. 


Amateur Ambulance Attendants 

Each box is fitted up with dressings which are 
sterile and easily applied even by a novice, and 
there are very clear directions as to treatment. 
When a nurse is in charge and boxes are a necessity 
as well as an ambulance clinic, she will make it a 
very definite part of her work to overhaul them 
regularly, to see that their contents are clean and 
in good order, and that a clear record of cases 
treated is being kept. She can also ensure that 
the attendants are fully qualified and that thei: 
experience is up to date; and, with the co-operation 
of the factory surgeon or works doctor, she should 
arrange for classes in ambulance instruction to be 
held from time to time either at the factory o1 
with the outside educational authority in the 
district. If the firm will grant some small extra 
concession such as one shilling a week bonus on 
wages to each ambulance attendant, it is a good 
plan and encourages keenness. 

Some firms employing a_ trained .nurse 
considerably beyond the provisions of the Act and 
arrange through her as their representative that 
medical treatment for small ailments is availablk 
free through their ambulance clinic. Remedies 
for sore throat, such as gargles, lozenges and 
sprays, and tinctures for coughs are available; 
and hot drinks such as Horlick’s malted milk and 
Bovril are given at her discretion to employees 
who are ailing, or who may be suffering from 
shock. So long as such concessions are not 
abused (and they will not be when the ambulance 
arrangements are controlled by a trained nurse) 
they are all to the good, as prompt treatment of 
this kind does much to prevent serious illness 
which may result in long absence from work. 


Li) 
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Industrial Nursing— Contd. 

The Value of Time 
system of first 
from a central ambulance room, it is of vital 
importance that the organiser of such keeps 
constantly in mind the value of time, and the 
importance of not hampering production in the 
workrooms more than is absolutely necessary. 
Employees, particularly those working on a time 
and not on piece rates, often lose much 
time on their way to and from the ambulance 
room. The foremen complain to the management 
that certain workers have been absent, sav, half 
an hour, having been with “ Nurse ”’ to have some 
slight ailment alleviated, or perhaps to have a 
dressing done. The nurse has probably attended 
to the patient’s needs in from five to ten minutes, 
but the patient may have loitered on the way 
back to her department, with the consequence 
that the ambulance clinic comes in for undeserved 
censure and abuse and is not infrequently regarded 
by the foreman as a device for wasting time. 


In any aid or medical service 


basis 





The writer’s own experience of this difficult 
as a welfare worker led her to formulate a schem 
whereby the employee attending for treatme: 
brought a card endorsed by the foreman with th 
time she left her department; the time she le! 
the ambulance room was theh entered by th 
nurse. The foreman was of course notified whe: 
the employee was unfit to return to work. It 
only by giving and taking on both sides th: 
harmonious relations can exist between tl 
welfare department and the works, and by obs 
ving these little courtesies one can avoid undu 
inconveniences to those responsible for the produ 
tion of output. 


The management and its foremen should b 
reminded that first aid and medical attention at t! 
factory is really a tremendous time-saver t 
employer and employee. Instead of  waiti 
perhaps for hours, in some out-patient department 
and risking the loss of a whole day’s work, th: 
worker can have attention within half an hour an 
often be back at work again with absence avoide: 


(To be continued.) 


STATE EXAMINATION ANSWERS: 


FINAL (FEBRUARY) 


(.Instwwers arranged by the Sister-Tutor Section, College of Nursing.) 


Medicine and Medical Nursing Treatment 


are fehl IoW i 
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[nformation to be obtained from the patient : 

(1) Exact date and time of first attack of 
vomiting. 

2) Whether he had been quite well pre 
viously; if not, in what way had his health 
not been normal ¢ 

(3) Type of vomit and quantity, and the 
frequency with which it occurred; if at an 
time it had been peculiar in colour or odour; 
whether food was present in it, or fluids only ; 
if blood had been noticed at any time. 

(4) The relation of the vomiting to food 
taken; if following special types of food; 1 
nausea preceded it, or if epigastric pain 
occurred; if anorexia had been present, or a 
feeling of hunger. 

(5) Other symptoms which may have been 
present, such as headache, visual disturbances, 
pain in parts other than the epigastrium, with 
particulars of these. If a woman, the possi- 
bility of pregnancy should be borne in mind. 

(6) History of previous illnesses. 

(7) Condition of bowels and of micturition. 

(8) When the patient had last been sick. (A 
specimen of the vomit should be kept for the 
physician’s inspection if possible.) 





/nformation to be obtained from the relatives 

The relatives might give useful information of 
the patient’s family history, and also of his ten 
perament and habits. Changes noticed during 
the last few months could be enquired for, 
especially as regards apparent loss of weight, 
signs of malaise, asthenia and so on. 

If a young child, details of the feeding since 
birth would be necessary, with particulars as to 
progress in weight. 

Surgery and Gynecology 

IV’hat is the common cause of a vaginal d 
charge in a patient of (a) 18 years, (b) 50 yea 
and (c) 80 years of age? IVhat treatment is 
likely to be prescribed in each case : 

Common causes of vaginal discharge at 18 
years : 

(1) Leucorrheeal discharge as found just 
before or after menstruation, during preg 
nancy, or in constitutional conditions such 5 
debility, anzemia, chlorosis and diabetes. 

(2) Muco-purulent discharge of gonorrhcea. 
Common cause of discharge at 50 years: 

Cancer—carcinoma of cervix. 

Common cause at 80 years: 

Senile endometritis. 


at 18 years——Removal of a1) 
source of irritation, local cleanliness of vulva 
and the constitutional treatment of any existing 
condition of disease. 

The condition of gonorrheeal discharge must 
be treated as highly infectious and the rules ot 


Treatment 
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isolation and disinfection observed, Constitu- 
ional treatment is necessary to raise the resist- 
ince—rest, fresh air, good food and tonics. Local 
reatment would include the use of antiseptic 
louches and insertion of tampons. This would 
require to be done with the utmost gentleness 
1o prevent carrying infection into the uterus. For 
this reason some gynecologists deprecate the use 
»f douches and are content with frequent swab- 
bing of the vagina. Endometritis, if present, 
would be treated by curettage, and salpingitis by 
alpingectomy. 

Treatment of discharge at 50 years—lIf due to 
carcinoma of the cervix this calls for early 
operation. Usually radical or total hysterec- 
tomy is performed. If operation were not 
possible or advisable, palliative treatment such 
is X-ray and radium treatment would be ordered, 
with local cleanliness by means of frequent 
swabbing. 

Treatment of discharge at 80 years.—Opera- 
tion would probably be inadvisable at that age, 
therefore treatment would probably consist of 
maintaining local cleanliness by douching and 
swabbing the vagina and relief of irritation by 
the use of soothing lotions and ointments on the 
vulva. 

General Nursing 


What is ophthalmia ? Enumerate some of the 
causes. Describe the treatment which may be 
dered for such a condition. 

Ophthalmia includes the group of eye diseases 
which produce inflammation of the conjunctiva 
\ll forms are accompanied by discharge from 
the eye, varying from watery to purulent dis 
charge, and may be contagious. 

Superficial Ophthalmia is caused by :—(a) 
Mechanical, chemical and thermal irritation, 
such as a foreign body, irritant vapours, rays 
from sun or fire, or exposure to cold. 

(b) Bacterial infection :— 
Pyogenic organisms. 
Klebs-Loeffler bacillus. 
Koch-Weeks’s bacillus in 

type. 
Gonococcus in purulent type. 

/nterstitial O phthalmia is caused by :— 
Spreading of superficial type. 

Tuberculosis, either as a primary focus or 
in association with other foci. 
Trachoma. 


muco-purulent 


Treatment :— 

Special types of the disease require individual 
reatment. The general principles of treatment 
re: 

Prevention of spread of disease to others or 
» the other eye, if this is unaffected. This 
lls for (a) isolation of the patient and careful 
isinfection of all apparatus used in treatment. 

(b) Careful destruction of all discharge. 

(c) Protection of the sound eye by position 





in bed (patient lying on affected side) ; by use of 
a Buller’s shield; and in the case of children by 
securing the arms to prevent inoculation by the 
fingers. 

(d) Doctor and nurse must protect themselves 
by rigid care of the hands, prevention of cracks, 
keeping the nails short and clean, and thorough 
scrubbing and disinfection after treatments. 
Forceps must always be used to remove appli- 
cations. In the more virulent diseases the eyes 
should be protected by goggles. 

(e) Immediate notification in the case of puru- 
lent ophthalmia. 

Reduction of inflammation.—This is carried 
out by immediate removal of the cause when 
possible, by resting the eye by means of a loose 
shade. Discharge must be constantly removed 
and free drainage for it secured. This is done 
by gentle irrigation with lotion 4-hourly or 
oftener if necessary. The lotions in common 
use are perchloride of mercury, sulphate of zinc, 
glycerine and tannic acid, and normal saline. 
Temperature of lotion 99 degs. F. 

To prevent the lids from adhering and to 
allow free escape for discharge, they are gently 
smeared with ointment, sterile vaseline or yellow 
oxide of zinc. In purulent ophthalmia, applica- 
tions of solution of silver nitrate in distilled 
water, 1 per cent. to 2 per cent., are used at 
intervals according to the severity of the con- 
dition, that is, every 15 or 30 minutes (or con- 
tinuous irrigation may be necessary) and the 
whole conjunctival sac cleared of pus. 

Relief of pain.—Applications of -eat may be 
given in the form of moist or dry heat. Moist 
heat includes hot compresses, which may be 
ordered for half an hour twice or thrice a day. 
Dry heat is applied by means of an electric 
heater, which can be regulated to the required 
temperature. The eye must be protected from 
chill afterwards by warm wool and extreme 
pressure on the eve avoided. Applications of 
cold may be given by cold compresses, ice 
poultice or Leiter’s Leeches may be 
applied over the temple to relieve congestion. 

Constitutional treatment in the way of tonics, 
careful dieting and rest is usually necessary. 


coils. 





Lectures on Radium Treatment in Uterine Disease 


Miss Martindale, C.B.E., J.P., M.D., B.S., will give 
four lectures on ‘‘ Radium Treatment in Uterine Disease ”’ 
at the Marie Curie Hospital, 2, Fitzjohn’s Avenue, Swiss 
Cottage, N.W.3, at 8 p.m. on the following Thursdays :— 
March 26, April 9, April 23 and May 14. A charge of 
1s. will be made for each lecture on admission. As the 
number of seats is limited, these will be allotted in order 
of application. Apply by letter to the secretary, the 
Marie Curie Hospital, 2, Fitzjohn’s Avenue, N.W.3, 
stating the date of the lecture you wish to attend. Omni- 
buses to Swiss Cottage :—No. 2 (via Victoria Station and 
Baker Street), No. 48 (via Waterloo Station and Oxford 
Street), No. 31 (via Earl’s Court Road, Kilburn Park 
and Camden Town), No. 13 (via Charing Cross and 
Piccadilly Circus), No. 121 (via Peckham Rye and 
Elephant), No. 169 (via Kingsway and Camden Town). 
Metropolitan Railway :—Swiss Cottage Station. 
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IN THE SUN 


PATIENTS 


LTAN 
someone, perhaps a 
If you are one of them 
or it in the Punjab 


Where on earth is Multan I hear 
good many people, say 
I ask you to take a map 

that province in India 
velieve comfortably take the whole of 
ind Scotland within its borders Looking 
nd southward from Lahore you will see Multan 

b River [t is the third city in the Punjab for 
ver 80,000 inhabitants 


would 


| described in this article is two miles from 


to a native bazaar Over its gate, in English 
Persian script, these words are written 
ospital for Women and Children Into this 
pital women and children of any race, colour 
come; there is no waiting list, and no hospital 
re quired moreover, we never refuse a patient 
we are [They come to us bag and baggage 
trunk, but with sacks of 
pots and pans for cooking, rolls 
smaller packages \ll these 
for we cannot afford to feed or clothe those 
to do it for themselves 


ult-case Or 
of wood 


nd endless 


The Patients’ Ladies-in-Waiting 


gh three or 
dmitted at « » but 


ompanied 


Oks as four patients are 
usually there is only one 
two or three relatives without 
vould never be content to stay We try to 
mber of those who remain with the patient, 
ot easy, for many of them come from great 
» other side of the great Indus river, beyond 
Khan more than seventy miles away Fathers 
ils come to6, but they live outside and find 
if necessary or, if not, enjoy a little holiday 


hould like to take a few sisters from English 

vuund our wards! I can imagine the look of 

i nt, perhaps of horror, on their faces (if they 

not too polite to show their feelings), for naturally 
would expect to see spotless white beds, polished 

ind flowers on the lockers. I too should like to see 

it so, but floors would never keep polished with all the 
patient relatives spilling water over them, nor would 
quilts remain white. We have red ones which look very 
nice against the whitewashed walls when they are on the 





A 
HOSPITAL 
AT 
MULTAN 


beds, but often the patients turn them down in a heap at 
the foot, or wear them as shawls if it is chilly. Again 
they do not take orders lying down as patients do in 
England, where the word of a doctor or sister is law 
[he majority of them have never been taught to obey 
and to want to do a thing is quite a sufficient reason for 
doing it. They have to be very ill and helpless to stay 
in the ward at all, for as soon as the sun shines they 
literally pick up their beds and walk out into the verandah 
or under a tree 


Their Virtues and Their Foibles 


As you can imagine, the inevitable relations make our 
work much more difficult in many ways, often loosening 
a bandage because the patient wishes it, moving a pillow 
that has been put into position for a purpose, taking 
out a bed-rest because the sufferer wishes to lie down, or 
giving her a nice tasty piece of hot curry when she is o1 
milk diet. On the other hand many relatives are sensible 
and most helpful; they keep the patient happy, sit and 
fan her all through the long hot days and often the night 
as well, constantly fetching fresh cool water from the 
pump for her to drink, to say nothing of cooking an 
washing for her 


I fancy I hear a sister from an English hospital sayin: 

I could never allow the relations in my ward.”” Wel 
that would mean that she would have very few patients 
the ward would be tidy, but it would be empty, and man) 
a sick person would go away unrelieved and unhelped 
[ cannot help but think that He who healed the sick an 
cleansed the leper would look down in sadness if w 
turned these relatives away because we thought mor 
about the appearance of our wards than of the happine 
of our patients. Apart from the comfort it gives to ou! 
sick, we allow their friends to stay because in missio! 
hospitals we endeavour to go deeper than healing t! 
body; we also try to minister to the spiritual need of th 
people among whom we are working, and often tli 
friends are much more interested in our teaching than th: 
patient herself. Many of them go away taking with them 
a copy of one of the Gospels in order that they may lear! 
more of the Physician of souls of whom they have heard 


We are called a hospital of 100 beds, but Indian hospital! 
are most elastic, and sometimes there are more patient 
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beds. Although the building is intended for Indians, 
ake a few Anglo-Indians and Europeans, because 
5s a woman belongs to either the military or the 
iv community, there is nowhere for her to go. I 
mber some years ago, about four o'clock in the 
10on of a terribly hot day, a European woman and 
hildren came to the hospital to see if we would 
themin. One child was very ill, having a temperature 
er 104° with chest trouble. The poor mother had 
travelling since morning from some out-of-the-way 
with these two children, going from one hospital to 
er vainly endeavouring to get the child admitted, 
ise her husband was neither “military’’ nor “ rail- 
Finally she was sent to us, and the only spot we 
vas the nurses’ sick-room, so we put them there 
oor woman was so utterly weary and anxious that 
ept! Since then we have had a small ward built 
uropeans, and one for Anglo-Indians and Indian 
tlans 
Training Indian Nurses 
ery important part of our work is the training of 
n Christian girls as nurses and dispensers. This is 
isy, for we have no sister-tutor whose sole work 
) prepare nurses for their examinations, but we, the 
rs and sisters have to do it in addition to ail our other 
accounts, correspondence, evangelistic work, night 
n and outside hospital, to say nothing of the many 
uptions which come in the course of the day 
Indian hospital. These nurses are about 17 years 
usually straight from school, and mostly from 
ntary or middle schools. The Government hospitals 
the larger mission hospitals can nearly always find 
chool girls, many of whom have matriculated, but 
Multan have only rarely had a girl from a high school 
makes the theoretical part of the training difficult 
t takes our nurses all their time to prepare for the 
ination and to compete with girls of better education 
er, on two occasions we have carried off the medal 
the United Board of Examiners gives to one nurse 


P: Sisters, Doctors AND 
RSING STAFF OF THE C.M.S. 
HOSPITAL, MULTAN 


‘HT: AFRIDI PATIENTS 


VAITING THEIR TURN. 





each time—the one who has a first-class pass in all subjects, 
has the highest marks, is of good moral.character, and is 
as sound in her ward work as she has proved herself to be in 
theory. 

Perhaps some who read this article may be inclined 
to think that to work in a mission hospital is rather 
throwing oneself away and wasting one’s training, seeming 
to lead to nothing but a small salary and hard work. 
There is some truth in this; it certainly does not often 
lead to a matronship in a large hospital, to a big salary 
or an easy time, but it does provide plenty of scope for 
the keen and highly qualified nurse, plenty of hard work, 
and a variety of patients for anyone interested in the 
study of human nature. 

As one who has worked in a mission hospital for 
seventeen years and hopes to go back for as long as she 
is able, I can vouch for it that the work is most interesting 
and satisfying. 


A. R. SIMMONDs. 





THE HOUSE THAT JIM BUILT 

An interesting booklet has found its way to us from 
Natal through the agency of Miss Lazarus, Secretary of 
the Durban District Nursing Association. It is called 
“This is the House that Jim Built,’ and is a record, 
with many good photographs, of Dr. James McCord’s 
work among the Zulu patients of the Mission Nursing 
Home built by him on the Berea Hill, Durban. 

Conditions in this Mission Hospital have improved 
by leaps and bounds since the day twenty-five years ago 
when the first maternity case had to occupy the coal- 
shed and the first major operation was done on the back 
verandah. Now there is a workman-like operating 
theatre, illustrated in the booklet in charge of ‘‘ Beatrice,”’ 
a native graduate nurse, and a very efficient one. 

About a dozen native nurses come to this hospital to 
be trained under three English sisters, some in general 
nursing only and some in maternity nursing; after a 
four years’ course they may pass their examinationsand be- 

come registered nurses. They will 
then be able to attend their own 
people in the various provinces from 
which they hail—the Transkef, the 
Cape Province, the Transvaal, Rhodesia 
and Natal. 

The hospital now has sixty beds 
The patients are charged 2s. 6d. a day, 
with a fee of £1 or {2 for a major 
operation; for a maternity case there 
is a flat rate of £3. Unfortunately 
from 15 to 20 per cent. of the patients 
do not pay; “some of them can't 
and some of them just don’t,’’ says 
their doctor. Last year the expenses 
amounted to £2,600, of which only a 
little over £1,500 was covered by 
patients’ payments. 
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TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 





St. Mark’s Hospital, City Road, E.C.1 The Royal Free Hospital 

\t the annual gencral meeting of the governors on Considerable public interest was shown when the 
March 19 Alderman and Sheriff Maurice Jenks, who new dental clinic—stated to be the finest of its kind 
presided, said that the high reputation of the hospital in Europe—was opened at the hospital last November 
had led to so many sufferers applying for relief that Reference to this as an outstanding activity the 
the claims upon the services available were greater than past year was made by Lord Riddell (the president) 
ever, patients waiting admission numbering 130, while on March 17, when the annual Court of Governors was 
in the out-patients department attendance had been held. It was the Committee’s desire that the clinic 
1,440 more than in 1929. The hospital now had a com- should treat children in the boroughs of Islington, >t 
pletely equipped esearch laboratory, where some Pancras, Finsbury and Holborn, with a view to show- 
promising investigations into the cause of cancer were ing what could be done in a circumscribed area. Sit 
being carried out in alliance with the British Empire Alfred Lane Beit, speaking enthusiastically of the clinic, 
Campaign The cost per head of in-patients had hoped that the stigma on British teeth would now be 
slightly decreased, whereas that of out-patients had removed; it had been stated that we had the worst 
slightly increased teeth of any white nation. He alluded to the interest 

Mr. J. P. Lockhart-Mummery (hon. surgeon) pointed of his father, the late Sir Otto Beit, in radium as 4 
out that during the past three or four years it had therapeutic substance; the half gramme already the 
been possible to provide a certain number of private hospital’s possession, together with the loan 200 
wards, which had been greatly appreciated, 93 patients | milligrammes made by King Edward’s Hospital Fund, 
having been admitted during the past year As at should be the means of alleviating much suffer: 
times the demand for admission had far exceeded Lord Riddell enumerated the various therapeutic and 
accommodation, it was hoped in the future to increase domestic departments to be included in the Albert Lev) 
the number of these wards. A small lecture theatre Wing. In spite of Sir Albert Levy’s generosity, ™! 
was being built in connection with the research labora- would be impossible to complete the wing wv the 
tory for post-graduate lectures and demonstrations | money at present available; the hospital was leep 
dealing with various aspects of the diseases treated. water and had a deficit of £5,000 in the past year, the 
Mr. Swinford Edwards, F.R.C.S. (hon. consulting sur- | general fund being insolvent to the extent ot O00: 
geon), who has been connected with.the hospital for Grateful appreciation was expressed for the financial 
well over half a century, remarked that the new build- | help giver: by the Patients’ and Friends’ Leas and 
ing was practically double the size of the old, and the Scottish Women's Hospital, and much pleas was 
what had been accomplished was largely due to the | expressed at Lord Riddell’s recovery from his recent 
vision, intuition and energy of Mr. Lockhart-Mummery, serious illness and his presence at the meeting F 
upported by the chairman of the committee of Miss Elizabeth Bolton, M.D., B.S., the new in of 


management, Dr. A. W. Oxford. the Medical School} received a very cordial welcome 
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( brook, the Director of Research, gave a short talk 
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Queen Charlotte’s Isolation Hospital 


r the would-be midwife Queen Charlotte’s Hospital 

; many unparalleled opportunities. Not only has the 
Marylebone institute a world-wide reputation, but it 
esses at Hammersmith what is probably the first 
plete unit in the world for the study and treatment of 
peral sepsis. Here the nursing staff can be drafted 
pecial experience after their training, or again they 
spend a profitable interval between taking their last 
and sitting for the Central Midwives Board examina- 


e isolation hospital and research laboratories were 


thrown open for inspection on March 24; many of us 


wi! remember having seen the actual hospital section 
when it was opened last summer, but the laboratories were 
not then complete. On the present occasion Dr. Leonard 
we 


wished it could have been longer—on the work undertaken, 


and afterwards the guests were shown various bio-chemical 


histological and bacteriological experiments in progress 
reating puerperal said Dr. Colebrook, was 

like putting out a fire; the outbreak must be dealt with 
before it got out of hand or the case was hopeless 
Puerperal fever was an emergency disease; every facility 
for combating it must be at hand, and service must be 
ivailable at any hour of the day or night; there could 
be no waiting list where puerperal fever was concerned, 
More maternity beds were admittedly a national need, but 
safer maternity was still more important, and this small 
research centre was doing work of world-wide application, 
not only in relation to maternity but to the many other 
medical conditions for which the microbes under observa 
tion might be responsible. At present the treatment of 
puerperal fever was conducted on more or less general lines, 
but Dr. Colebrook looked forward to a time when each well- 
recognised microbic infection would have its own treat- 
ment. Much could be done by a general tightening up of 
obstetrical technique, but this alone would never prevail 
nst microbes so widely spread as were those responsible 
puerperal fever. We had two principal modes of 
ck. We could study the variations in the conditions of 
e microbes (sometimes their onset was ferocious, some- 
es half-hearted) and thus imitating nature's defence of 
mbating infection by antidotes, work out some well- 
tumed vaccine; or secondly, we could find some drug strong 
enough to check infection at the outset—one that would 
t easily be neutralised or rendered inert; and here the 
t considered itself to be on more certain ground, in that 
the prompt intravenous injection of a drug discovered 
some three years ago had been giving a very real promise 


sepsis, 


+} 


tir 


iccess. 
Worcester General Infirmary 
he first step towards the erection of the new 
ses’ home was taken after the annual meeting of th« 
Governors. The honour of cutting the first sod on the 


was conferred upon Miss Perry, the matron, who 
carried out this function in the presence of a large 
ber of nurses. 


Infectious Hospitals Matrons’ Association.—The annual 

ting will be held, by kind invitation of Miss Milne- 
Mitchell (matron) at the Borough Isolation Hospital, 
Cambridge, on Saturday, May 2. Will members please 
keep this date open? After the business meeting it is 
proposed to visit some of the Colleges. 

Royal Northern Hospital.—The dance held at the 
Islington Town Hall last year in aid of the funds of the 
ital was so successful that it has been decided to 
arrange another dance there on April 10. This will not 
fancy dress dance, but many good prizes will be given 
Tickets (2s. 6d., including free entry to the lucky number 
etition) from the secretary, Royal Northern Hospital, 
Holloway, N.7. Apply early to avoid disappointment. 


THE NURSING TIMES’’ LAWN TENNIS 


CHALLENGE CUP COMPETITION 
‘he annual meeting will be held at Charing Cross 
ital, by kind permission of the matron, on Thursday, 
April 9, at 2.45 p.m. c 
tituting a record.) 


(Last year 65 entries were received, 
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Miss H. GREEN, District NURSE OF BISHOPSNYMPTON 

AND MARIONSLEIGH, NORTH DEVON, WHO COVERS A 

DisTRIcTt OF 200 SQUARE MILES ON HER NEW MOTOR- 
CYCLE 


East London Nursing Society 


The annual meeting was held at the 
Division Home, Bow Road, on March 19. 
Stutchbury, who presided, called attention 
creased number of cases treated, and noted that 12,000 
more visits had been paid. To cope with this added 
work it had been necessary to have two extra nurses. 
The committee was faced with the necessity for re- 
building or improving the Southern Division Home, 
which was sadly inadequate. The position was a 
difficult one, as forthe first time for many years 
expenditure had exceeded income. Though the deficit 
in 1930 was only £50, it was disquieting, inasmuch as 
the payments made by public bodies, though larger 
than hitherto, in few cases covered the full cost of 
the service given, and their appearance in the accounts 
was noted by the charitable, who preferred to support 
good works without such a source of income. The 
costs of management in 1930 were only Is. 3d. in the £; 
thus for every pound received 18s. 9d. is spent on 
actual services to the sick, the average cost per visit 
being 104d. and per case 19s. 84d. The Society would 
shortly adopt the Federated Superannuation Scheme for 
Nurses. A warm tribute was paid to the superinten- 
dents of the two komes and their staffs, who so ably 
minister to the sick of an area stretching from 
Fenchurch Street to Bromley-by-Bow. 


Northern 
Mr. H. O. 
to the in- 
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ADVERTISING THE NURSING PROFESSION 


NDER the auspices of the Council for Social 
Service Miss Hester Viney gave an address on 
March 16 at the Public Library, Plymouth, on 

Che Modern Nursing Profession as a Vocation for 
The Mayoress of Plymouth, who presided, said 
s was sorry to hear that great difficulty was being 
<perienced in Plymouth in getting girls to enter the 
hospitals for training, and the mecting had been called 
ith the indueing them to take up nursing 

was a fine calling for women, and 

young girls present to consider it 


els.” 
obie ct 


Viney said that in the nursing profession women 
spared the unequal competition with men which 
ncountered in other p There was no 

mployment in it, and enormous fields were awaiting 
workers \ sound, all-round education 
basis for nursing. The years between 
school and entering the profession need not be 
a year at home learning how to take her plac 
would be valuable to a girl, while she could 
mestic science and obtain some business 
perience in the care of babies, either 

a babies’ home or mothercraft centre 

d languages, would prove useful to 

specially she went abroad. In 

xcellent training schools in the 

necessary for a girl to go 
necessary general and 
specialised hospitals 
older, such as 
irthopedic hos- 
fields of work 
ny of which 

young. Im 
available ; who had 

general trainings nd had passed the 
ns and t State-registered nurses 
district nursing, midwifery, 
mers and _ hospital usekeepers, work 
hospitals which tropical 
prison 

pro- 
urses could take \ piece of 

ch they were anxious to perform 
ry gir the country 
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ng those | 
the South Devon and East Cornwall Hospital 


at the lecture was Miss Dickson, 


THE DIFFICULT CHILD 
NEW parture in 


i929 at “The Quest,” &5, Clarendon 

ndon, W.11, for the study of 
children who, as the 1929-30 

ctims of accelerated pace on the 

This clinic small 

rniture being tor some time a few fountain 

nd the despatch-case of the medical director; 
evertheless, a competent research system grew up, out 
f which good treatment methods could be evolved. 
ne hundred and nine cases have passed through the 
linic, varying from anti-social modes of behaviour, 
ears and phobia§ and difficulties at school, to excessive 
to definite organic lesions of the cen- 
Three cases of epilepsy have 
during the year. Clinics have 
been held for parents—fathers as well as mothers, for, 
Dr. Sloan says, the father has his own responsi- 
bility for the home atmosphere The children are 
aught to express themselves in drawing, painting, 
games and working in clay or mosaics; indeed the 
ver of the report has a brightly coloured and really 
intricate design of mosaic pieces arranged, after a few 
months’ treatment, by one Jane, aged 9; Jane, when 
first she attended the clinic, was incapable of making 


clinics is that opened in 


Road, 

‘ difficult ” 
report Says, 
highway 


began 1] a way, its 


ig traceable 
ral nervous system 
ipparently been cured 





the simplest pattern. The efficiency of the clin 
cramped by lack of space—as may be guessed 

nine workers have to share the same ofhce !—an 
appeal organiser sends forth an earnest plea for 
The training course in connection with this clinic 

valuable experience to those interested in remedial 

for neurotic children in the various departments, s 
medical, psychological, and for the teaching of rhy 
but the latter under present congested conditions 
to be carried on in an office where gramophon 

needs vie with typewriter. 


THE FEBRUARY STATE EXAMINATIONS 


F the 1,248 nurses who sat for the whok 
Final examination for the General Registe: 
passed and 385 failed, the percentage of fa 

being 30.8 as compared with 35.5 in October last 
improvement extends also to those who took only 
of the examination, for of the 496 candidates 
passed and 233 failed, the failure percentage | 
46.9 as against 68.7 six months ago Stull the 
remains that no less than 618 entrants failed to s 
the examiners 


Male and Mental Nurses 


Three male nurses and one nurse for mental 
tives entered for the examinations applicabl 
Supplementary Parts of the Register for thes« 
and all passed. Mental nurses fared rather badly) 
the 34 who took the whole examination 25 pass« 
nine failed, the percentage of failures being 264 
compared with 13.8 in October The four n 
nurses who took part of the examination unfortur 
failed at the attempt, the percentage 
being 100 as against 33 last time Only 38 n 
nurses in all took the Final examination, and it 
be hoped that the day is not far distant wher 
number will be substantially increased 


sect ond 


Sick Children’s and Fever Nurses 


Sick children’s nurses did better, 60 out of 
nurses who entered for the Final passing, the p 
age of failures being 15.5 as compared with 21 
months ago. Ten of the 14 nurses who enter 
part of the examination succeeded This res 
practically identical with that in October, thi 
percentage then being 28.5 as against 28.6 to-day 
nurses on the whole maintained their position.  ‘ 
196 who sat, 136 passed and 60 failed, the failur 
centage being 30.6 as compared with 28.9 last 
Those who took part of the examination did well 
10.3 per cent. failing as compared with 36.1 in O 
last. Of the 39 nurses who took the cxaminat 
passed and only four failed. Taking the Final e» 
tion figures as a whole it will be seen that of th 
nurses who faced the examiners 1,396, or rough! 
thirds, passed and 710, or roughly one-third, 


The Preliminary Examination 


With regard to the whole of — the Prelit 
examination, of the 1,975 nurses who presented 
selves, 1,294 passed and 681 failed, the percent 
failure being 34.5 as compared with 32.7 in O 
30.8 in May and 31.1 in February, 1930. Nurses 
number of 333 took part of the examination; 201 
and 132 failed, the failures being 39.7 per « 
against 389 in October, 34.3 in May and 
February. 





Scottish Matrons’ Association 


The annual meeting was held on March 7 at the 
Victoria Auxiliary Hospital, Philipshill, near 
by kind invitation of Miss Murray. There was good 
attendance, and the meeting was most enjoyable. Mss 
Gregory Smith presided. Afterwards the member- were 
entertained to tea and shown over the hospital. 


Lsusbv, 
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APPOINTMENTS 


Matrons and Assistant Matrons 


NDERSON, Miss J. SHIELDS, S.R.N, Matron, Livingstone 
Hospital, Dartford 

frained at Glasgow Royal Inf. (general) and Royal 
Maternity Hosp., Glasgow (certified midwife). Night 
Sister and Sister-in-Charge of Ear, Nose and Throat 
Wards, Glasgow Royal Inf.; Matron, Davidson Hosp., 
Girvan. 


ANKLIN, Miss A. M., S.R.N., 

Sister Tutor, Leigh Infirmary. 

lrained at Sheffield Royal Hosp. Certified midwife 
Housekeeping cert. Staff Nurse, Private Hosp., 
Leicester; Ward Sister, Cameron Hosp., West Hartle 
pool; Night Sister, Hosp. of St. Cross, Rugby 
Member, College of Nursing. 


INEY, Miss M. M., S.R.N., Working Matron, Cold East 
Colony, Sarisbury Green, nr. Southampton 

rained at Bermondsey Inf. and Surrey County Council 
Mental Hosp., Brookwood. Examiner for General 
Nursing Council. Matron, Darenth Training Colony 


Assistant Matron and 


)ONAN, Miss B., S.R.N., Superintendent Nurse, Horsham 
Poor Law Institution 

rained at Wolverhampton Union Inf. 
Charlotte's Hosp. Certified midwife 


/RTER, Miss M. A., S.R.N., 
Mental Hospital, York 

lrained at Eastern District Hosp., Glasgow. Royal 
Medico-Psychological Association certificate (with 
distinction). Certified midwife. Sister, Male Medical 
Ward, Eastern District Hosp Assistant 
Matron, Royal Mental Hosp., Member, 
College of Nursing. 


and Queen 


Matron, Bootham Park 


Glasgow 
Montrose 


Sisters 

S.R.N., Ward Sister, Royal 
Orthopedic Hospital, Stanmore, Middlesex 

rained at Royal Manchester Children’s Hosp 
Royal Inf., Manchester. Certified midwife 

\RCOMB, Miss R., S.R.N., Theatre West Norfolk 
and Lynn General Hospital 

frained at Wolverhampton and Staffordshire General 
Hosp. and Delancey Fever Hosp., Cheltenham 

MILTON, Miss T. E. F., S.R.N., Holiday 
Children’s Hospital, Nottingham. 

[rained at General Inf., Macclesfield. 

\STIE, Miss A. S., S.R.N., Night 
Hospital, St. Helens. 

rrained at Wakefield Inf. (general) and Glasgow Royal 
Maternity Hosp. (certified midwife). 


Public Health 


i, Miss M., S.R.N., Health Visitor, City of Leicester. 
frained at Royal Albert Edward Inf., Wigan. Certified 
midwife. New Health Visitor’s cert. (1930) 
WELYN, Miss R., S.R.N., Dental Nurse, Barking. 
rained at Cardiff Royal Inf. Certified midwife. 
RPE, Miss M. E., S.R.N., Superintendent Health 
Visitor and Inspector of Midwives, County of Denbigh. 
rained at Enfield Isolation Hosp. (fever) and St. 
Bartholomew's Hosp., London (general). Certified 
midwife. New Health Visitors’ cert. Army Nursing; 
Private Nursing; Health Visitor, Surrey C.C.; 
Regional Health Visitor and Inspector of Midwives, 
surrey C.C.; Inspector of Midwives and Nursing 
Homes, Derbyshire C.C, 


QUEEN ALEXANDRA’S ROYAL NAVAL NURSING 
SERVICE 


iss D. M. Collier appointed Sister on probation, to 
March 17. 


QUEEN ALEXANDRA'S IMPERIAL MILITARY 
NURSING SERVICE 


ister, Miss L. Marr retires on retired pay on account of 
ealth (March 11). 


woop, Miss I., National 


and 


Sister 


Sister, 


Sister, St. Helens 





THE 
BOAT RACE 
FROM 
CHISWICK 
HOSPITAL 


\ SPECTATOR 


WHO KEPT CALM 


N entirely charming little festival takes place every 
year at Chiswick Hospital, and is a monopoly 
which none can take from it unless the course of 

the Thames be changed. Every Boat Race Day Miss 
Sutherland, the matron (who has been at Chiswick for 
20 years) holds a party in the pretty old riverside house, 
converted long since into a Nurses’ Home 

On March 21 the nurses’ sitting-room bright 
with gold art silk curtains in its many windows, and 
snowy little tables were set for an early and acceptable 
tea. At 2.20 p-m. every guest was occupying a strategic 
position on some roof or at a window The banks on 
the Surrey side were fringed with masses of people, 
and aeroplanes hummed overhead There they come ! ”’ 

and a rising roar greeted the boats as they swept 
up the steel-coloured reaches of the river, the Light 
Blues appearing first by several lengths. When the 
crews were lost to sight behind a chain of osier beds, 
groups of guests closed round the wireless to hear the 
result while they drank their tea,and presently light blue 
rosettes were saying kindly things to dark ones about 
Oxford ’s fine but ineffectual last spurt 

Among the many friends of the hospital who were 
present were the medical staff with their families and the 
chairman, Sir Marshall Hays, with Lady Hays. The 
Chiswick Hospital, it may be remembered, is a voluntary 
one in every sense of the word, since patients are treated 
free of charge. It was built for the poor of Chiswick 20 
years ago through the kindness of Mr. Dan Mason. 


was 


ATACHISWiIcK HosPITAL: THE X-RAY DEPARTMENT. 
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BRING 
SPRING 
INDOORS 


ry hard t ic in ‘bed, particularly afte 
trying illness, and see the sunshine out of 
Ever who comes into the sickroom 
rtully, “Isn't it good to see the spring onc 
But to the patient lying day after day in 
room that rved in the winter the thought 


it good to have lived through 
better ? Shali Ll ever be really 


thing 1 fficacious in fighting this des- 
as colour and growth about one Bring 
» the room, but choose them with thought 
such a patient much more good to watch 
even such an everyday root as a prim 
» bring in a huge glowing bush of genista 
ria, the leaves and blooms of which dry off 
very quickly in the warm air of the sick-room 
\ root of primroses, particularly if, as so often 
happens, a smaller root of violet clings hidden under- 
neath, will give nearly a month’s interest in its growth 
Unconsciously the invalid responds to the growing 
principle of the plant. Dig one up from the garden, 
or buy one from a hawker if you live in a town. Plac: 
it in a porridge-bowl; drop in a few bits of charcoal 
burn, if you have none, a stick of firewood till black 
fill up with pebbles and silver sand, and keep moist but 
not too wet. Cut off dead, broken or superfluous 
leaves, and see how charming a bowl you will have 
Leaner primroses do nearly as well as the wild ones, 
but their colours fade indoors. Violets, both white and 
purple, thrive under such treatment, but look best if 
bits of moss are placed about them 
Patients of all ages are often interested in watching 
the development of leaf-buds. Horse-chestnut, lilac, 
privet and hawthogn are perhaps the most interesting, 
especially the first-named. Three shoots of varying 
lengths will keep fresh and charming for five or six 
weeks if the water is changed frequently and a pinch 
of salt added. They should be gathered before the 
buds break, while they are still bright and sticky. They 
will soon open in the warm room, showing the curious 
white woolly lining, the first leaves of a radiant young 
green of characteristic shape, and then actually a 
tiny spray of the flowers will form. Of course they 
do not grow to the big blooms everyone knows on this 
beautiful tree, bute it is always a surprise when the 
flowers show on what was but a bare stick 





Bring plenty of sunshine flowers into the roon 
yellow deronicums and daffodils, cheiranthus, w 
flowers and cowslips—but watch the wallflowers, 
throw them away at the first hint of staleness. T! 
bring in blue and yellow Spanish iris, forget-me-1 
and blue grape hyacinths, for bright blue and ora 
are the two colours that stimulate us to fresh coura 

If the patient is allowed green salads, do as Gr 
Grandmother did, and shred the young still cur 
leaves of both primroses and violets, and scatter in 
cress and ween Extract of violets—steeped leav: 
is used even now in fighting cancer Great-Gra 
mother went further, and unconsciously anticipated 
recent discoveries of a great Italian doctor 
declares that it is the growing principle in foods | 
is so valuable and that this is found in excelsi 
seeds and in the growing tips and young leaves 
plants. Moreover, chlorophyll is the great rejuvenat 
element in our diet, infinitely better when taken 
fresh-gathered greenstuff than in a little green tabl 
before meals. Great-Grandmother thought this out 
herself, and there is no reason why we should not m 
old intuition and new science meet for our own | 
ticular good in the salad bowl. 

If it is not possible to have the room freshly cok 
washed with the patient in it, at least hang up dafi 
net curtains at the window. Linen cushion-covers 
sky blue, soft pink and bright leaf green are very « 
both to make and to wash, and will give a delight 
spring-like effect when piled about the patient 

3e very firm, and remove for a time the bel 
books that have helped to pass so many wintry hour 
Bring in a new set of poetry and travel books, bo 
of inspiration and curiosity, but leave all dull 
graphies, essays and classics to cold autumn. 

Everything now must concentrate on the 
endeavours all things on earth are making—the g1 
forward push of creation. Anything that will help 
invalids to realise that they have a part in the w 
movement, and are not on a shelf apart unless tl 
choose, is to the good To renew one pers 
courage is better than to sway a crowd to folly 





The Papworth Annual 

Not the least attraction about this ambitious maga 
is its red, black and white cover representing a hig! 
wayman on the road to York, “beyond the gibbet 
Caxton.” Its contents include something for « 
taste—fiction, poetry, travel, science, photography 
accounts of Papworth activities—the Industries cr! 
club, women’s institute, book club, tennis club and 
panies of Girl Guides and Brownies. With two not 
exceptions the magazine is an entirely home-1 
affair, yet several of the sketches and cartoons 
worthy of “ Punch.” 

The notable exceptions are contributions fron 
Frederick Milner and Sir Humphry Rolleston 
former, who is chairman of the Papworth \ 
Settlement, speaks of it as a wonderful villas 
hope, and compares the lot of a tuberculous pa 
returning from sanatorium treatment to an insal 
environment at home with that of the Papwor 
colonist who has, if married, a beautiful, well-vent 
cottage to which to bring his family, or who, i! 
single, lives in a bright and charming hostel 
anxieties as to health are relieved by his being 
continual supervision. Sir Humphry Rolleston, 
dent of the Settlement, emphasises a_ point 
readers of “The Nursing Times” may remember 
recently brought forward in an American child 
publication—the respect due to personality. “It 
treatment of the tuberculous A rson and not the 
ment of the disease tuberculosis that must be aim: 
No two persons, except some twins, are exactl) 
same in mind and body, so that both parts < 
individual must be treated, for they react on 
other.” 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


redium of useful and helpful exchange of thought and experience. 


y our correspondents. Address: The Editor, 


We are not responsible for the opinions expressed 


‘* The Nursing Times,’’ c.o. Messrs. Macmillan St. Martin’s Street, 


London, W.C.z2. 


he College of Nursing Council: Miss Musson’s Election 


Address 


We have just received a letter in connection with 

College of Nursing Council election from Miss 
who has been travelling about and has been 
ible to keep pace with her correspondence. She 
Ww writes to say: 


usson, 


‘I have been working for over thirty years in the 
terests of the nursing profession, and propose to 
ntinue as long as I am able. Among the 
yvements that | have supported have been the regis- 
ation of nurses by Act of Parliament, self-govern- 
ent of nurses within their own Associations, and 
ternational friendship through the International 
uncil of Nurses. I have worked for better training 
d better conditions for the probationer, and for better 
i_yment of the nurse when qualified, together with 
irticipation in a sound Superannuation Scheme. I 
ive seen great improvement in the conditions of the 
rsing profession and hope to see still further 
nprovement in the not far distant future.’ 


to do so 


rhe Nursing Profession (Wages and Hours) Bill 


My letter was put under the heading “In Favour of 
sill” in “ The Nursing Times” of March 14. This 
a misunderstanding; I am not in favour of the Bill 
it stands. Holding as I do the belief that the present 
stem of training is in the melting-pot, I think that 
propose any legislation for the student nurse is, to 
iy the least of it, premature, but I do hold with some 
easure of protection for those already trained. 


It has been said that the limitation of working hours 
uld mean that employers of private nurses must 
gage three instead of the usual one. I believe that 
calthy people who can afford trained private nurses 
uuld have them at any price, while for others there 
perfectly good private wards in hospitals and 

rsing homes. 
CoLLEGE MEMBER 3228. 


Once a Profession May Become a Trade ’’ 


lo those of the nursing profession like your corres 
de nt “ Nurse” in the issue of March 14 who regret 
deprivation of social amenities rather than appreci- 
the privilege of professional service, the Fenner 
kway Bill will appear a godsend. Was it in 
ticipation of this Socialist measure that Samuel 
rth wrote more than two hundred and fifty years 


The healing art now languishing hangs its head, 
Once a Profession may become a Trade.” 


The “ Lancet’s 


rintendents 
> >” 
es i 


self-appointed Commission asks 
and matrons “What are your diffi- 
when it ought to ask probationers and 
es “What are your suggestions ?” 
our contemporary the “Times” is right. 
portals rather than open your doors; make entry 
he profession more choice; keep the profession a 
ession, and the right material will come to those 
itals that have efficient matrons and sisters. With- 
galling restrictions and such supervision as even 
girls would not submit to nowadays, the authori- 
may trust the nurses to keep up that esprit des 
taux which makes the nurses proud of their 
ng school and their training school of them. 


Narrow 


“ ONLOOKER.” 


Nurses’ Leisure 


May I remind the writer of the letter signed “Nurse” 
under this heading in your issue of March 14 that 
nursing is practically the only profession where a salary 
is given while training? Once trained, her remuneration 
1S equal to that of most profession: il women if she 
does private work. [ think that sisters and trained 
uurses on hospital staffs should receive better salaries, 
but this does not apply to nurses in training. It must 
not be forgotten that recreation rooms, swimming-baths 
and tennis-courts, not to mention uniform, are provided 
lor nurses in most hospitals, and expert medical advice 
can be had if they require it. 

“Nurse” has evidently overlooked these 
would seem from her letter that any young woman 
desirous of taking up, for example, music, massage, 
painting or domestic science, could step into a bed of 
roses, be boarded and lodged free of charge, and 
allowed to pursue her other interests with plenty of 
time to herself and a substantial salary thrown in for 
encouragement. 

My first year’s salary in hospital was £16, and I 
managed to paddle my own canoe unaided, pay £2 2s. 
for my Preliminary State examination and have a small 
balance in hand for emergencies. This meant refooting 
stockings and tolerating patches on my shoes. I agree 
that it was not all smooth sailing, but I came in contact 
with the great hearts of everyday people, and | was 
very happy. Is “ ? 


items. It 


Nurse” ? 
‘ Bippy.” 
Who Will Pay for Extra Staff ? 


As a member of the College of Nursing I should 
like to thank Mr. Fenner Brockway for his kindly 
interest in the nursing profession. Some of the points 
stated in his Bill are such as many of us would like 
to see in practice, and would largely solve the problem 
of recruiting new members to the profession, many of 
whom are deterred from entering by the long, trying 
a of night duty and insecurity of adequate pension. 
But does Mr. Brockway think this possible unless the 
financial position of all our hospitals is a secure one ? 
Surely at the present moment it would be an impossi- 
bility to provide the extra staff necessary to put these 
proposals into practice. 

We do want the care of the patient to be the first 
consideration, but we do not want the nurse of to-day 
to be the impecunious patient of to-morrow. 


ApA BRIERLY. 
The Future Outlook 


I noticed that in “The Nursing _Times” of 
February 14 one of your correspondents asked to what 
scholarship I referred in my letter of February 7. This 
was the Mothercraft and Infant Welfare scholarship 
awarded by the L.C.C. for one year to candidates 16 
years of age. The candidates spend part of their time 
at the infant welfare centre and part at school. The 
scholarship carries remuneration at £1 per term, and 
the candidates acquire excellent preliminary experience 
with a view to an eventual further training as nurses. 
Under special conditions the period may be extended 
to four years. This scholarship, up to the present, 
is awz ar rded for one centre only.* 

If “Another S.R.N.” will read “The Future Out- 
look” she will see the following suggestion: “ Why not 
divert expenditure now used for the dole—expenditure 








[* The Islington Infant Welfare Centre. We hope 
to publish an article on this centre next week.—Eb.] 
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Correspondence: The Future Outlook— Contd. 


which spells mental and physical ruin for young peopk 
wonderful work of training nurses—work 
which spells mental and physical well-being,” thus 
ing additional taxation of an already overburdened 


to this 


I 
avoid 


satisfaction to read how un 


It gives one great 
popular is compulsory legislation among nurses. Sick 
ness is Hobson’s choice, so why call in trade union 
machinery on such a mission, for that is what M: 
Brockway’s Bill ¢ ? If such a Bill becomes law 

t has one of two unenviable ways t 


ntails 


th urs open tu 


patient 
him 


human—that is, leave the 
hours of duty or exploit 
ing 50 per cent. increase of salary 


can be a disturber of the peace—and no one 


break the law with impunity 


alternative would be more economic 


but the patient 
disadvantages of 


find ? 


the advantages and 
what do we 


discuss 
Il to all concerned, 


ill the probationer, having been used to compara- 
tively large salaries, consider an additional 5s. 3d. a 
week sufficient reward for having trained? If eight 
hours a day is her portion and she has no additional 
irs of training, is she adequately equipped for the life 


a trained nurse ? 
Is it possible for the Institution to cope with the 
ditional expense without State aid ? Even the latt: 

rnative involves an added burden on the Excheque1 
com- 
| 


is 


additional 
far from frien 


want this 


the private nurs¢ 
is usually 


fi-duty time ? She 
patient can be left for two-thirds of 
lay, surely he does not require a trained nurs« 
ing in house at all ? therefore her practice will 
curtailed. Moreover, the patient’s relatives will not 
ow him to be exploited by the demand for a 50 per 
nt. increase of salary f every minute over eight 
duty performed; such expense would be pro- 
Untortunately the illness cannot be 
d by Act of Parliament, neither is there any 
Parliament which says that every house shall 
constructed as to accommodate three private 
times of sickness 


privat 


in the 


tor 


crises of 


es in 


\. Sizer, S.R.N 
The Mental Treatment Act, 1930 
[ think Dr. Brooks 


articles in explanation 

the Mental Treatment Bill must prove a boon to 

lers of “The Nursing Times,” especially to mem 

‘f the mental nursing branch of the profession, 

| should like to suggest that mental nurses cut 

it and keep these articles for reference, underlining 

the paragraphs of special importance 

The public is gradually beginning to realise there is 

tigma attached to certification or even to being a 

' { t a mental hospital, and the more 

these hospitals throw open their doors so that the 

public they serve may see the beneficent work for 

morg rapidly will that realisation grow 
Keith many thanks 


A. E 


Keith's 


iry patient in 


themselves, the 
We owe Dr. Brooks 


MACDONALD 


letters unavoidably held over.) 


(Several 
ANSWERS TO ENQUIRIES 


For a Restful Holiday on the Devonshire Coast (Y.). 
Sunnyside Boarding House, Bigbury-on-Sea (G.W.R. 
motor from Modbury, Yealmpton or Plymouth); Hall- 
sands Hotel, near Kingsbridge; Grey Homes Boarding 
House, Torcross; Mrs. Berry, Post Office, Woody Bay 
Devon; Mrs. Oldfield, Homedale, Slapton, Kingsbridge. 





THE COLLEGE OF NURSING ANNUAL MEETIN 
Reduced Fares for Scottish Nurses 


Edinburgh Branch.—By the courtesy of the London a: 
North-Eastern Railway Company it has been arranged t! 
nurses wishing to attend the annual meeting of the Coll 
of Nursing at Sheffield, from May 7 to May I! inclusi. 
may travel from Edinburgh (Waverley) station at t 
reduced fare of {2 Os. 9d. return. Vouchers may 
obtained from Miss Greig, branch secretary, 12, Abbotsfo 
Crescent, Edinburgh, to whom applicants should s« 
their names and addresses at an early date. Vouch« 
are available from Wednesday, May 6 to Monday, May 
inclusive, and members of the College of Nursing m 
travel on any day within these dates. The most suital 
through trains are as follows 

Leave Edinburgh (Waverley) 10.3 a.m., 
arrive Sheffield 4.22 p.m 

Leave Edinburgh (Waverley) 10.15 a.m., via 
arrive Sheffield 4.12 p.m. 

Leave Edinburgh (Waverley) 
arrive Sheffield 7.30 p.m 

Leave Edinburgh (Waverley) 5.12 p.m., via 
arrive Sheffield 11.56 p.m. 


via Carli 
Yor 
Yor 


1.50 p-m., via 


Yor 





The Addenbrooke’s Hospital Student Nurses’ Magazin 


The Addenbrooke's Hospital organ, *‘ Our Magazin 
is compiled on a plan which should be the ideal of 
hospital journals—that of inviting contributions from t 
nursing staff rather than depending on outside mate: 
of greater literary value. A nurse receiving her traini: 
school magazine looks first for news that reminds her 
her beloved Alma Mater. There is no need for M 
Woolerton’s apology in her editoria! introduction to t 
new issue for apparent egoism on the subject of co-oper 
tion; she has, moreover, provided for all tastes. “‘ Chr 
mas in Hospital,’’ ‘“‘The Three Phases of Nursing 
‘ Helps from a Probationer’s Dictionary "’ and ‘‘ Howle1 
are backed by informative articles on ‘‘ Diabetes,’ 

Dr. Haynes, senior physician, and *‘ Diseases of 
Breast,’’ by Mr. Cooke (senior surgeon). An interest 
account is given of the College of Nursing’s annual meeting 
at Liverpool; there are articles on dairy farming and 
plants of medicinal value, the report of the Addenbrook« 
nurses’ Missionary Guild, and brief notes of the doings 
\ddenbrookians past and present. In the sports colum: 
are some excellent photographs of a mixed hockey mat 
between medical and nursing staffs. A description 
‘““Moonrise on the Devon Coast ”’ is especially pleas! 
apart from a Devonian’s partiality. We should lik 
quote freely from ‘‘ The Probationer’s Dictionary,’ | 
must confine ourselves to:—‘ Fowler's Position 
Crouching in the Hedge ’"’; ‘“‘ Scott’s Dressing—a ki 
and ‘‘ Motor Nerves—Those of Good Drivers.” 


+ 





Reception for Nurses at Sheffield Town Hall 
[he civic receptions for nurses at Sheffield Town |! 
beginning on March 18 must have excited much inter 
among Yorkshire nurses, being, as a matron pres 
remarked, probably the first civic recognition of nurses ! 
in Sheffield. The numbers of those present at 
reception were given variously as from 600 to 800 
that 700 may reasonably be taken as a mean reckor 
of the guests. The Mayor and Mayoress acted 
hosts, and the guests included hospital and dist 
nurses; each nurse’ had a double ticket enabling her 
bring a dancing partner. The idea and organisatioi 
this pleasant function originated with Mrs. Har 
Jackson, the Lady Mayoress, who had every reaso! 
feel gratified with the appreciation it evoked. 





“THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 
March 28, 19317. 
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PORTE’S CAESAREAN OPERATION 


In ‘ The Scottish Nurse’ for January 1931 appeared 
an article by a Scottish State Registered Nurse de- 
scribing an exceedingly severe cperation-— Porte’s 
Caesarean Section—-which she underwent in Malta 
at the hands of a well-known surgeon. 





Twenty-four hours after the second stage of labour 
had begun it was discovered that delivery was im- 
possible. The womb had become septic and the 
Porte Caesarean was performed, the baby being 
safely extracted. 


The condition of the mother was then highly criti- 
cal, and the baby had to be revived by artificial 
respiration. For a week after birth she weighed 
only five pounds. The mother, despite intense 
pain and weakness, endeavoured to nurse her, but 
as progress appeared stationary she was put on 
alternate feeds of Cow & Gate Full Cream Milk 
Food and Breast. 


From then onwards she made rapid progress and 
at four months the mother weaned her altogether. 
Now eight months old, the child is the picture of 


contentment and happiness and weighs over 17 
pounds. 

















has saved more baby lives than 
any other preparation in the world 


The Nursing Times 
28/3/21 


cu 


| COW & GATE LTD. GUILDFORD SURREY 


Be sure to mention “The Nursing ‘limes’ when answering its Advertisements. 
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FACTS ABOUT 
31SUPROTEIN 17% 


LACTOGEN [ne 


'5-8% LACTOSE 6-02 


|3:26% FAT 326% 
j 


ee 
it ME BREAST MILK 
ata 5 ‘be Average com- 
LACTOGEN . — > a pecitiontalen fe m 
diluted by weight — = “ Principles of 
with 64 parts of Human Physi, 
LACTOGEN MATERNAL MILK ology” —Starling 


u ater. 


Correct Balance 


Lactogen is not merely a dried milk powder, but milk, scientifically 
modified to provide the physiological balance required by the human 
infant. The addition of carbohydrate to the cream-enriched fresh milk 
corrects the natural deficiency and reduces the excess of protein. 


The normal constituents of maternal milk are thus furnished in correct 
proportion Lactogen is prepared to this unvarying composition :— 

Fat - 

Protein . ° 5 

Carbohydrate . ° ° e 

Mineral Salts . : . . 9 

Moisture - - . 30 ww» 

Caloric Value - - - - 143 calories per oz. 


A Medicinal tablespoonful of Lactogen weighs 0.2 ozs. and furnishes 

28.6 calories. To ensure correct and uniform feeds, a hygienic aluminium 

measure of this equivalent is provided with each tin of the food. 

Lactogen is neither a new nor untried product. First introduced in 
66 Australia, it has for many years enjoyed 


‘a large sale in overseas coun‘ries. 


; 99 PREE SAMPLES 
with detailed descriptive 


literature will be sent to 
any Member of the Nursing 
Profession upon request. 


REGD TRADE MARE Lactogen Bureau(Dep: ! A2 
Nestlé and Anglo-Swiss 
Condensed Milk Co., 


BETTER MILK FOR BABIES 6 & 8, Eastcheap, E.C 3 


Be sure to mention “The Nursing Times” when answering its Advertisements. 
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STATE EXAMINATION PASS LIST (ENGLAND AND WALES): 


(Re-entries for the whole or part of the 


London Voluntary Hospitals 


Acton.—Hutton, A. M.; Johnson, S.; 
3olingbroke.—Copley, M. A. H.; 
Regan, M.; Reed, F. L. Charing Cross.—Jones, C. I.; 
eacham, G. E.; Sims, A. M. C.; Stedman, S. M.; 
vomey, A Connaught.—Godden, E. J. Guy’s.- 
iker, W. E.; Bristow, U. M.; Etches, M. B.; Forbes, A.; 
rdon, P. M.; Gummow, I. T. C.; Holliday, R. K.; 
fuggard, E. R.; Jones, N. J.; Lillywhite, F. E.; 
lartin, F. A.; Pakes, H. E.; Richards, M. P.; Smith, 

B.; Stanton, H. A.; Turner, S. L.; Young, M. B. 
fampstead Gen. and N. W. London Hosp.—-Jeal, V. M. 
losp. of St. John and St. Elizabeth.—Bennett, M. P.; 
bet, M. M.; Kelly, P.; Magill, E.; Walsh, E. M. 
<ing’s College.—Brooks, M.; Davies, E. C.; Dawson, M.; 
igell, M. P.; Falcon, L. E.; Gaskell, E. M.; Haggett, 

A.; Halliday, Z. E.; Hill, P. K.; Lott, . ee es 
larsh, M. L. H.; Pickworth, C.; Winder, L. ! 
<dward Memorial, Ealing.—Clark, M.; Close, A.; Mé 
|. T. (née Mathews). London Homeeopathic.—Betts, 

V.; Davison, I. M.; Hunt, W. F.; Swanson, F. C 

London.—Balfour, J. K. A.; Barfoot, H. M.; Barker, 

M.; Bilham, M. E.; Corton, F. A.; Denis, M.; Hall, F.; 
land, K. C. A.; Harvey, E. C. R.; Harvey, I M.; 
ynes, M. T. H.; Lamont, M. A.; Mackenzie, ae 
lann, H.; Parry, O.; Patterson, A.; Phillips, G. E. P.; 
ratt, M.; Prime, E. M.; Ruddock, E.; Symonds, E. W.; 
Vigens, M. I.; Woolner, E. A London Jewish.- 
imming, L.; Goldman, E.; Harris, R.; Robinson, M. T.; 
punner, D. M. London Temperance.—<Ager, M. E. ; 
IcNally, J. M.; Sibouy, L. A.; Spinks, F. P. 


Metropolitan.—Hanbridge, I.; Jephcott, M. I.; Rawel, 
H.; Rowe, A. O; Young, L. Middlesex.—Barnes, D.; 
issell, I. F Harrison, A. M.; Haywood, M. C.; 
jardim, I. M.; Moynihan, M. C.; O’Shaughnessy, M. M. A.; 
‘endrey, G. M.; Phipps, R. M.; Reiss, U. R.; Rokes, P. B.; 
steggles, S. ( Wayman, R. Mildmay Mission. 
siradford, C. D. G.; Hazel, L. S.; Howse, H. J.; Wicks, 
Vv. G. Miller Gen.—Boswell, E.; Casstles, I. L.; Davey, 
». E. R.; Davies, D.; Davies, E. G.; Eyles, P. A.; Gant, 
A.; Hogan, B.; Robison, E. J. L. Poplar Hosp. for 
Accidents.—Staley, G. E. Prince of Wales’s Gen.— 
llis, B. E.; Wilkinson, L. D. Queen Mary’s Hosp. for 
the East End.—Dewfall, L. M.; Kirkland, E. A.; Matthews, 
if. M.; Sutton, P. E.; Waring, E. Royal Free.—Burnell, 
A. B.; Horton, E. B. M.; Lamb, M. E.; Peck, M. R.; 
Vhaley, H. M.; White, K. M. Royal Northern.—Ellis, 
[. F.; Read, M. I.; Williams, K. C.; Peake, M.; Bartlett, 
A. 


St. Bartholomew’s.—Arnot, M.; Benfield, M. E.; 
irton, O. A.; Cawthorne, D.; Dunn, A. W.; Fairhall, 
G.; Fastnedge, M. E.; Grimson, M. E.; Haythorn- 
waite, M. E.; Jones, E. D.; McKane, N.; Poole, E. L.; 
1e, C. C.; Smith, B. M.; Smith, E. J.; Smith, K. A.; 
tainer, E. M.; Stewart, C. N. H.; Sutton, E. A.; Telfer, 
E. R.; Watson, E. M.; Wightman, M. M. St. George’s. 
Bolaffi, G. J. E.; Cox, M.; Heyes, E.; Houle, M. M.; 
itchison, L. D.; Keane, K. M.; Macarthur, E. G. L.; 
idgwick, G. M.; Moore, H.; Scutt, K. S. J.; Westermann, 
G. A. St. John’s, Lewisham.—Beck, K. F.; Broomfield, 
. M.; Freeman, N. G.; Holden, E.; Parish, L. E. A. 
Mary’s.—Tyrrell, M. E. St. Thomas’s.—Attfield, L. N.; 
ldwin, F. M.; Black, A.; Carlisle, G.; Clarkson, R. C.; 
lwards, M. M.; Eyre-Brook, S. M.; Flambert, M. E.; 
ffikin, D. W.; Hancock, M. I.; Harrison, M. B.; 
nes, G. C.: Llewellin, K. D.; Norton, S. E.; Ormerod, 
J.; Pembridge, H.; Phillips, K. E.; Poole, E. R.; 
hards, I. M.; Rogers, C. M.; Stack, K. T.; Taynton, 
M. J.; Walter, H. E. M.; Wardlaw, J. M.; Warner, 
W. R.; Wright, K. University College.—Bloomer, 
M.; Bullen, W. M.; Castle, F. G.; Clegg, M. W.; 
ulkner, H.; Greenhill, F. L.; Holmes, N.; Hutchinson, 
Jones, M. C.; King, B. McD.; Scarborough, A.; 


Stonard, F. M. 
Doughty, .A. L.; 





FEBRUARY—FINAL GENERAL 
Examination are included.) 


Seed, M. M.; Seymour, P. M.; Townshend, P. A.; Williams, 
G.; West London.—Ambrose, A. M.; Edwards, S. E.; 
McIver, V. E.; Pollard, L.; Skyrme, C. M. Westminster. 
Adcock, A. A. E.; Awde, M. I.; Bond, M. H.; Johnson, 
I. E.; Keary, C. M.; Nock, N.; Routley, O. G.; Rowe, 
I’, A.; Watson, L. E.; Whitehead, E. B. Willesden Gen.— 
Gilroy, M. Wimbledon.—Downe, M. D.; Hays, M. 
Woolwich Memorial.—Bailey, E. E.; Dracass, D. M.; 
Wall, W. M. 


County Council and County Borough Hospitals, London 


North Middlesex Hosp.—Burke, L. P.; Glover, M. M.; 
Henley, G. G. M.; Smith, F. E.; Ward, E. F. Park Royal. 

Fairhurst, B.; Moore, K. E.; Zeale, F. M. Whipps 
Cross.—Coleman, M. T.; Macfie, J. W. B. 


London County Council Hospitals 

Archway Hosp.—Bentley, J.; Fox, G. E.; MacGregor, J.; 
Paine, H. I.; Wayland, A. M.; Willcocks, D. L.; Wink- 
worth, G. L. Bethnal Green.—-Harris, E. M.; Herlihy, J.; 
McManus, K. Dulwich.—Blackmore, F. E.; Coe, W. R.; 
Ellwood, G.; Gray, T. E.; Griffiths, G.; Gunn, V. H.; Lish- 
man, A.; Moody, R. E.; Russell, A. L. Fulham.—Bourke, 
M. A.; Gilmore, E. A.; Maylor, D. E ; Rogers, J.; Staveley 
N.; Tighe, M. Hackney.—Lee, N. Hammersmith.—Bilby, 
M. fF. A.; Jones, E. R.; Rudd, I. E. Highgate.—Elliott, 
M.C. Lambeth.—Alderton, L.; Dines, E. E.; Nixon, F. M.; 
fate, F. M. Lewisham.—Ardley, C. G.; Clark, J. McC.; 
Grigg, K. M.; Haynes, W. L.; Paulling, A. C.; Robus, 
D. G.; Vigar, E. E. R.; Yeoman, A. M. New End.- 
Goddard, E. M. A. Paddington.—Broadley, K. W.; 
Coates, M. E.; Gealy, E. M.; Hagan, A. E.; Loweth, 
W. M.; Perry, R. E.; Rogers, D. M. St. Alfege’s.— 
Allan, M. U.; Coyle, C. B.; Davidson, H. A.; Gingell, M. Ix.; 
Hockley, J. E.; McIntosh, M.; McMillan, M. J. C.; 
Miles, S. E.; Phillips, F. M.; Phillips, Z. F. St.Andrew’s.— 
Copeman, E. F. R.; Devereux, C.; Duggan, C.; Hill, 1. E.; 
Parker, S.; Pallat, A. E.; Wightman, J.C. St. Charles’s.- 
Lunn, O. E.; Smith, J. St. George-in-the-East.—Caine, 
C. G.; Evans, G.; Hagstrom, E. M. E.; McCarthy, B.; 
Owen, E.; Telfer, M. K.; Wilson, M. F. St. Giles’.— 
Gulliver, A. L. St. James’.—Bensley, V. M.; Bishop, F. D.; 
Bosshard, L. M.; Cooke, M. F.; Flemons, E. L.; McCarthy, 
E.; Naish, I. M.; Noponen, E. S.; Ryan, J.; Sandles, D. E.; 
Simpson, M. O.; Troy, M. St. Leonard’s.—Harris, H. J.; 
MacDonald, M.G. St. Luke’s.—Bates, J. M.; Betts, G. M.; 
Darkin, E. J.; Dignan, M. V.; Harrison, I. E.; Herriman, 
H. M.; Lewis, D. St. Mary Abbot’s.—Cooke, F. E.; 
Davies, M. I. St. Mary Islington.—Dunnett, Kk. E.; 
Hinselwood, I; Hopkins, J.; Izzard, E. M. I.; Morgan 
H. B.; Ramsey-Holden, M. E. M.; Sharman, M. L. 
St. Nicholas’.—Ashby, A. F. L.; Drew, D. M.; Rainey, 
H.M.; Smith, W. L. St. Olave’s.—Birch, H.; Edwards, R.; 
Fisher, N. M.; Martin, E. J. R.; White, M. A. St. Pancras 
South.—Frampton, E. M.; Stewart, M. S. St. Peter’s.- 
Atty, E. M. (née Williams); Pritchett, V.-M.; Upjohn, 
L. E.; Shaw, M.; Wise, F. E. St. Stephen’s.—Letts, N.; 
Mitchell, E. N. 

(To be continued.) 





What Do You Think ? 


I hope that those who so fearfully denounce the modern 
young woman with her lipstick and pillion-riding and the 
rest will take note of the quarterly returns which prove 
that babies have a better chance of life now than they had 
in the days of the flounced and stay-at-home women who 
spent so much time in rocking cradles. The lowering of 
the infantile death-rate is partly due, of course, to 
improved public hygiene and medical services, but the 
methods of the modern mother are partly responsible. 

‘* Clio,” in the “‘ Lady.” 
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STATE EXAMINATION PASS 


Final: General 


Aberdeen, Royal Inf.—G. S. Brown; E. M 
B. | ( Diack: E. M. Feely M. V Ferries; M. H. 
Forsyth; H. I. Grant; M. H. Hay; M. Humphrey; 
\. Innes; H. Nicol; N. L. Yuill. Aberdeen, Woodend 
Hosp.—E. D. Cook; M. Crighton; A. Wood. Ayr 
County Hosp.—-F. F. MacIntyre 

Blackburn Royal Inf.—-M. Elsmere 

Dundee, Maryfield Hosp.—C. Coyle; H. J 

Edinburgh, Deaconess Hosp.—C. M. Brodie; C. MacDonald 
Edinburgh Royal Inf.—J. W. Alexander; I. G. Bell 
C. |. Brown; H. V. Henderson; I. McGilvray; A. W. 
Me WKelvic \. M. McKinnie; N. M. Mitchell; J. ¢ 
Munro; W. Sellar; D. G. Whitlaw; |]. Wilson 

Falkirk and District Inf.—-M. Fraser: |]. C. Hayworth 

Glasgow, Eastern District Hosp.—A Donald. Glasgow 
Royal Inf.—]J. W. Clark; M. A. Finlayson; M. R 
Hogarth: R. Howarth: M. MacFarlane ©. |. McIntyre 
S. |. MacLeod; M. G. McNaught Montgomery 
M. R. Y. Morton: M. Moynihan; E. C. Pyper; G. M 
Ros L.. Ross: I. C. Shaw \. D. Weir. Glasgow, 
Stobhill General Hosp. Boyd; M. Campbell; C. J 
Inne M. Kavanagl M. M. Macintyre; H. M. Ma 
Sporran; A. Munro; A. I. Murison; H. Watson. Glasgow 
Victoria Inf.—M. B. Bee jovd; J. M. R. Campbell 
( br. ¢ ins Ow] dgar: B. Garden 

mout i] op ‘ Johnstone 

Rasmussen 

| m Glasgow, 

Western District Hosp.—M. S. Moodie Pollock 

\ Glasgow, Western Inf. S. Fraser 

Hutton; H. M. Kirkpatrick; A lacdonald 

l M. F. Miller; I. W. Neis! 
FE. Phillipson; M. F. J]. Rae; B 
\. E. Warman: G. Young 
Southern General Hosp.—I. [. Gil 
D. M. Macintyre; M. M. Marti: 

gome! Greenock, Royal Inf. M 

Inverness, Royal Northern Inf.—]. M. Milton 

. Kilmarnock Inf.—] |. A. Bremner: ( 

Cort Leith General Hosp.—E. E. Mac 
L.. Wilkie. Paisley, Royal Alexandra Inf. 

I D. ¢ McGregor 4. F. MacKay; M. ¢ 

Perth Royal Inf.—G. S. M. Borthwick 
M. J. Fraser. Stirling.-Royal Inf..—A. R 


Cameron 


Simpson 


| 
( 
i 


VM. G 


( ~ 


Pa i if t Paper (Genera 


Aberdeen, Woodend Hosp.—-N. Trail. Arbroath Inf. 
D. M. M1 Dundee, Maryfield Hosp.—F. M. Leonard 
M. MecWis Edinburgh, Craiglockhart Hosp..-M. Kk. 
lrea Edinburgh, Craiglockhart Hosp., and Glasgow, 
Royal Samaritan Hosp.—H. M. Bremner. Edinburgh, 
Deaconess Hosp.—E. H. Bentinck. Edinburgh Royal 
Inf.—-M. M. Lamb; M. MacLean; E. M. Sinclair. Falkirk 
and District Inf.—-M. B. Borland. Glasgow, Royal Inf. 
B. S. Arnason; M. Jones; M. B. Allan. Glasgow, Western 
Inf.—-N. Smith. Greenock, Royal Inf.—F. M. Campbell 
J M Mathieson Inverness, Royal Northern Inf. 
C. Grant. Montrose, Royal Inf.—L. G. Brown. Paisley, 
Royal Alexandra Inf.—C. C. Horne. Perth, Royal Inf.— 
D. A. Doig; E. Murray. 


Passed Second Paper (General) only 


Aberdeen, Woodend Hosp.—A. Leslie; M.. L. Payne 
L. A. B. Robb; Arbroath Inf.—E. E. Clydesdale. Edin 
burgh, Craiglockhart Hosp., and Glasgow, Royal Samaritan 
Hosp.—-J. IT. Dalgleish. Glasgow, Royal Inf.—M. R 
Courtney; C. M. Maclean; J. S. Spencer; G. Urquhart; 
\. J. Brown; C. Mackenzie. Glasgow, Western District 
Hosp..-M. K. Paterson. Govan, Southern General Hosp.— 
F. ‘t. Black. Kilmarnock Inf.— J. A. Jessiman. Leith 
General Hosp.—-M. I. Cockburn. Paisley, Royal Alexan 
dra Inf._-M. W. Gray. Stirling, Royal Inf.—V. E. Pool. 


Fever Nurses 


Aberdeen, City Hosp.—-E. A. McBoyle. 
Joint Hosp.—J. Hamilton. Dundee, King’s 


Dumbarton, 
Cross 


(SCOTLAND) : FEBRUARY 


Third. Dunfermline, Fever Hosp.—l. ( 
Edinburgh, City Hosp.—C. M. Braithwait: 
I. G. Crawford; M. Davidson; V. Findlay; A. Jame 
I. McKay; J. Macrae; B. A. Miller; M. W. Mitche 
I. Sorrell; J. B. Stark; M. Urquhart. Glasgow 
Belvidere Hosp.—W. Allardice; C. Anderson; J. Beatti 
A. Brannen; A. M. Bryson; J. Campbell; M. Climi 
M. J. E. Cook; A. P. Kinloch; J. R. M. McKinnor 
R. D. M. MacLean; N. D. B. Walker; Glasgow 
Ruchill Hosp.—J. C. Gunn; B. McGonagle; E. Nesbit 
Govan, Shieldhall Fever Hosp.—M. K. S. M. Bar: 
E. V. Beaton. Ilford Isolation Hosp., Essex.—A 
Martin. Johnstone Combination Hosp.—S. Dooga: 
J. F. Jackson. Kirkcaldy Fever Hosp.—-K. H. Shar 
Paisley, Bridge Street Fever Hosp.—-J. l'. Neilson. 
Passed First Paper (Fever) only 
Aberdeen, City Hosp.—H. M. Mitchell; C. J 
Glasgow, Belvidere Hosp.—M. W. Fisher; Glasgow 
Ruchill Hosp.—A. Flint; H. C. MacLaren. Govan 
Shieldhall Fever Hosp.—A. H. Hair. Greenock, Gatesid« 
Hosp.—-M. C. Dick. Paisley, Bridge Street Fever Hosp. 
\. Kearney; L. McBride. 
Passed Second Paper ( Fever) only 
Motherwell, County Hosp.—-R. White. Perth, 
Fever Hosp., Burghmuir.—A. P. Skinner. 
Sick Children’s Nurses 
Aberdeen, Royal Hosp. for Sick Children.—E. Wat 
Edinburgh, Royal Hosp. for Sick Children.__M 
Martin; A. D. F. Richards; C. J. L. Garden; Glasgow, 
Royal Hosp. for Sick Children.—E. F. Cameron; E. } 
Delday; M.S. de Vey; P. A. F. Donald; M. R. Tannahi 


C. E. H. Wisnom. 
Passed First Paper (Sick Children) only 


LIST 


Hosp.—A. 
McAdam. 


Paterso 


County 





Glasgow, Royal Hosp. for Sick Children.—_-M 
Davidson; V. P. Newall 
Passed Second Paper (Sick Children) only 
Aberdeen. Royal Hosp. for Sick Children.—-M 
Smith. Edinburgh, Royal Hosp. for Sick Children. 
S. |. Beveridge; C. Clark; A. M. Mailer 





Queen’s Institute of District Nursing Appointments 


Miss 
Reeves to Surbit: 
Martin to Shor 


Miss A. E. Taylor is appointed to Burnley; 
Wemyss to Burnley Miss K. M 
Miss M. Lawton to Gosport; Miss M. E 
ham; Miss A. Whitworth to Hereford; Miss M. A. Ws 
to Surbiton; Miss E. E. Burns to Barnstaple; Miss E. k« 
to Riddings; Miss D. Baker to Sudbourne and Offo: 
Miss W \. Tite to Cheltenham; Miss G. Ashworth 
Brockenhurst 





The ‘‘ Salvas'’ Sanitary Toilet Requisite 





[his appears to be one of those ingeniously sim 
inventions of which we say, ‘‘ Why on earth did nob: 
think of this before ?"’ It is intended for use with 1 

Salvas’”’ toilet roll, consisting of highly absorb: 
soft paper with a backing of non-porous paper—ain it 
a device which was decidedly overdue. The soft side 
moistened with a solution of “ Salvas”’ disinfect 
tablets in a “‘ roller-bath,"’ somewhat on the lines of 1 
stamp-damper of commerce, which is attached to t 
same frame as the toilet roll. The hygienic advanta 
of this contrivance are too obvious to need pointi 
out to nurses, and it has already been adopted by a num 
of hospitals, nursing institutions, hotels, clubs and stea 
ship companies. The fixture carrying the bath a 
toilet roll is sold at 7s. 6d. in white enamel, but in m 
elaborate materials the price is of course higher, 
paper refills cost 6s. 6d. a dozen. The ‘ Salvas”’ devi 
is stocked by most chemists, but if difficulty is met w! 
in obtaining it application should be made to the pi 
prietors, Messrs. Robinson and Sons, Ltd., of Chestertt 
who will send particulars to any reader mention. 
“ The Nursing Times.” 
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j RESS 
wns 108 £I per — | = lo. 


OPEN o w ACCOUNT WITH SMARTWEAR 
The Famous High Class Credit House of Regent-St., London. 
No References, No Deposit. No extras for Outsizes. 


Y BUY NOW FOR EASTER. 


MAGNIFICENT DISPLAY OF SPRING MODELS. 


VISIT OUR EXTENSIVE SHOWROOMS AND INSPECT OUR MAGNIFICENT 
DISPLAY OF SPRING MODELS, CONSISTING OF BEAUTIFULLY TAILORED 
WOOL GEORGETTE FROCKS, SPRING COATS, ENSEMBLES, DAY AND 
EVENING GOWNS, TAILORED COSTUMES, LARGEST SELECTION OF TWO & 
THREE PIECE SUITSINGT. BRITAIN. MODEL MILLINERY, LEATHER COATS 
OF OUTSTANDING DURABILITY, & SILVER & WHITE FOX FURS OF QUALITY 
If you ave unable to call, our specially trained staff in the Mail Order Dept 
guarantee to fit you to perfection by post. Write for our beautifully illustrated 
Spring Catalogue, sent Gratis and Post Free, to Dept. A68. 


GUINEA GIFT FREE! (iuaranteod 1Gin. 
“ Gintra’’ Pearl Necklace with (iold Clasp, 


“ NORMA.”’ exactly the same quality as those sold for P ” 
| Guinea in the West End of London and the es. 


i wa 10/- principal Provincial Towns. Visit our Show- bag 10 _ 
ment of rooms to-day, or order by post without delay ment of er 
post free, &10/-monthly, t0 be in time fer Easter. When you have post free, &10/-monthly. ~~ 
PT OD — ee a you may take the Free Gift Dainty Afternoon Frock 
attractive Chevron aE with you. in Floral Art Crepe: 
ed. Lined Celaness Colours : Black ground/ 
Coral spots, —o-— ~ 


Colours Brown \ \ 
Mixture, Raisin Brow: (Green spots. 


Beige Mixture, ¢ hallet. ground / V hate spots, | 
Size Small Women's, re vag o— / ‘smal A 
Women's and Outsizes a ‘ 
= % und Outsi “58 Women’s, Women’s and 
Price 7O/ Showrooms : Ist, 2nd, 3rd & 4th Floors. Outsizes. Price 6O/ 


RADNOR HOUSE, 93-97; REGENT STREET, LONDON, W.1. (Lift to all departments.) 


ie, 


Sey a 


i 


~S 


SSa8.5. 




















TWO NEW PREPARATIONS 


Vide THE LANCET, Jan. 10th, 1931. 


“Ps LLA (psyllium seed); LACTO-DEXTRIN (Battle 
Creek Food Company, Mich., U.S.A., Distributing 
Agents, Coates €& Cooper, 41, Great Tower Street, 
London).—This company have sent us specimens of their 
laxative agent, Psylla, and their preparation, Lacto- 
Dextrin, for use in intestinal toxaemia. Psyllium 
seeds when immersed in water yield a mucilaginous 
substance which is able to take up relatively large 
quantities of water to form a gelatinous mass. They 
become in this way a useful lubricant, while the 
emollient character of the mass renders it of special 
service in Fissure or Haemorrhoids. The same firm 
has received favourable reports from the clinical use 
of their combination of lactose and dextrin.’ '—Lancet, 
Jan. 10th, 1931. 

















Samples and literature of both these intestinal products will be sent to 

members of the Nursing Profession on request to Coates © Cooper, 

41, Great Tower Street, London, E.C.3, Sole Distributing Agents for 
the United Kingdom and Irish Free State. 


ze LACTO- 
(Psyllium Seed) "Sed Pe DEXTRIN 


Products of the BATTLE CREEK FOOD CO., Mich., U.S.A. 
= — 
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‘Your patient does you credit, _ 
Nurse” 


“Thank goodness I put her on Virol-and-Milk” you 
say to yourself, as you watch your convalescent rapidly 
regaining strength, sleeping calmly at nights and losing 
that haunted, nervy look 





, nnipe a : Simply add 
Virol-and-Milk is the perfect food beverage for con- hot water 
valescents. It soothes the strained and frayed nerves and s ' (not boiling) 
nourishes the whole system without burdening the be g 
digestion. That is why patients “ pick up” so rapidly to the golden 
on Virol-and-Milk. And they like it—it is so delicious. powder. 

Virol-and-Milk is very easy to prepare. You just add hot 
water—there is no standing over stoves mixing or “ boiling- 
up” to be done. It is ready directly the water is hot, for 

the water must not be boiling. 


In Golde . Vl ROL Virol Ltd., 


Ww _ Ealing, 


ins AND London, W.< 


__MILK 




















For Raising the Resistance 


The necessity for an adequate supply of Vitamin A “ fo raise the resistance either 
‘local or general, or both, to bacterial infection,”’ has been demonstrated by exhaustive 
experimentation (B.M.J., January Ist, 1929, p.984); such necessity is accentuated 
during the period of pregnancy, not only to ensure an adequate supply of vitamins 
to the growing foetus, but to safeguard the mother against sepsis at the birth. 
This fact is being increasingly recognised by physicians and nurses everywhere. 


A reliable medium through which Vitamins A and D can be prescribed in accurately. 
standardised and harmoniously-balanced proportions is 


RADIOSTOLEUM 


Issued as a highly active liquid 
and in capsules. 


P’ Dept. (N.T.) and enclose professional card. 
| Please send a free sample of Radiostoleum to :— 
(Block letters) 
.. V.P./Mis./9la } 


THE BRITISH DRUG HOUSES, LTD., LONDON, N.1. 











‘ 
ened 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


SUPERANNUATION FOR PUBLIC HEALTH NURSES 


NE ot the first considerations for most women who 

O must earn their own living is, ‘‘ how shall I best 

provide for my old age!’”’ For many nurses this 

ion has not been possible to answer in the past 

low salaries have precluded saving and hard work 
stened early retirement. 


this reason such funds as The Nation’s Fund for 
and the 1930 Fund have been promoted to help 
sed nurse who has done the pioneer work and has 
eaped her just reward. In recent years it has been 
mary for employers of large groups of nurses to 
some provision for pensions for their staff, and in 
way the Queen’s Nurses’ Pension Fund and the 
m Schemes for Army and Navy nurses have 
ated. Many Local Authorities also provide pensions 
mployees who have served for many years, and in 
vay some public health nurses are enabled to retire 
ertain degree of comfort, although the 
gift of the Authority and need not be awarded 
of these schemes has really touched the majority 
nor have many of them provided more than a 
for an aged nurse 


Two 


pension 1S 


Schemes now in Operation 


generation are more fortunate in this 
hope that the future generation will be 
fortunate still. In the first place, there is no doubt 
n the whole salaries are improving, and it is possible 
e individual nurse to save She may do this by 
ting in Savings Certificates or in some commer ial 
rtaking, or she may prefer to buy an annuity 
les the State insurance for the Old Age Pension 
are two schemes at present being adopted by 
vers of nurses to ensure a pension for every nurse 
etirement at a given age. Both schemes are con- 
itory, the nurse and the employer sharing the burden 
e schemes are : 
1) The Federated Superannuation Scheme for 
Nurses and Hospital Officers (Contributory). 
b) The Scheme for the Superannuation of Local 
Government Officers—under the L. G. Super- 
annuation Act of 1922. 


and we 


he former scheme was initiated by the College and 
1928 was established with the help of the King 
ward VII Fund. It was managed by a Central Council 
h is representative of the nurses and hospitals con 
uuting to the scheme. Any hospital or other employer 
urses is able to join the Scheme, and after adopting 
must admit all new members of its nursing staff to the 
fits and probationers either after their first or third 
The employer contributes 10 per cent. of the 
’s salary and emoluments (i.e., board, lodging, 
iry, etc.) and the nurse 5 per cent. The money is 
into an insurance company of the nurse’s own choos 
rovided it is on the panel approved by the scheme 
policy is held for the nurse throughout her nursing 
r; it is allowed to lapse during periods of unemploy 
but may be continued on re-employment. At the 
f 55 the policy matures and may be claimed, or, 
nurse chooses to wait until she is 60, it is allowed 
cumulate for her benefit. The nurse can surrender 
olicy only under exceptional circumstances, but she 
ilways leave it to accumulate at compound interest 
does not wish to continue paying the premiums. 
is scheme has been adopted already by voluntary 
itals representing 75 per cent. of all beds in voluntary 
tals of this country; it has been adopted by some of 
District Nursing Associations, and the Queen's 
itute of District Nursing is advocating its general 
ption for Queen’s nurses. As more employers of 
adopt the Scheme, its success will be more assured 





and nurses will be able to carry their pension rights with 
them wherever they may be employed 


The Local Authorities’ Scheme 


The second superannuation scheme is that adopted by 
certain Local Authorities for all of their officers in 
“ designated posts’ (i.e., in posts which are recognised 
as “ pensionable ’’ by the employer). The 1922 Super- 
annuation Act was an “ adoptive Act ’’—that is, it did 
not have to be adopted by any Local Authority that did 
not wish to do so. But if adopted, it had to be carried 
out in detail according to the Act 

Superannuation schemes under this Act are applicable 
only to permanent employees. A special fund is put 
aside which is contributed to partly by the employer 
and partly by the employee. Each makes a yearly con 
tribution of 5 per cent. of the employees’ salary. Besides 
this the employee has also to pay, over a period of 40 years 
from the commencement of the Scheme, a certain yearly 
sum calculated by the actuaries. From this fund nurses 
and others retiring at the age of 65 are entitled to a pension 
for life which is calculated on the basis of 1/60 of their 
retiring salary for every year of service rendered. A 
nurse who had worked for 20 years and had contributed 
for 20 years to the Superannuation fund would be entitled, 
when retiring at 65 years of age, to a yearly pension ot 
20 /60 or 1/3 of her retiring salary. If she retired before 
65—unless on account of illness or marriage—she would 
lose her pension, and might even lose her contributions 
to the fund. 


The Scheme Approved by the College 


Forty-four per cent. of the Local Authorities have no 
form of superannuation scheme in operation at present, 
and a nurse moving from the employment of one Local 
Authority to another may, as likely as not, lose her 
pension. This all applies to the future nurses trained and 
employed in the hospitals of Local Authorities as well 
as to health visitors, school nurses and other public 
health workers. 


We now come to the consideration of what the Council 
of the College of Nursing feels should be the future scheme 
for obtaining a uniform superannuation scheme for all 
nurses, by whomsoever employed. There can be no doubt 
that one or other scheme should be developed to include 
all possible employers of nursing labour. The Federated 
Scheme can at present be adopted by all types of voluntary 
hospitals and District Nursing Associations, by Voluntary 
infant welfare societies, by private nursing co-operations 
and by nursing homes. The College is also pressing to 
have powers given to Local Authorities to adopt the 
scheme for the nursing staffs of their hospitals. If this 
could be done, there would be free interchangeability 
between nurses trained in both types of hospital. In 
urging this the College fully realises that the Local 
Authorities will have to be given powers to adopt the 
scheme which it is hoped will be made compulsory, and 
has obtained a promise of help in the matter from the 
Medical Officers of Health Association. 


On the other hand—it seem advisable that nurses 
employed in public health work for Local Authorities 
should come under the 1922 scheme for superannuation, 
provided that this scheme is radically modified. With 
this object in view the College has undertaken to co- 
operate with the Medical Officers of Health Association, 
the Sanitary Inspectors’ Association and the Women 
Public Health Association to press for certain alterations 
in the Local Government Superannuation Act of 1922. 

These alterations are: 

(i) That the Act shall not be adoptive, but shall be 
compulsory for all Local Authorities after a 
fixed date 
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ii) That the retiring age be 60 for women publi 
health officers, with optional retirement at 
55 or at any age between 55 and 60 

iii) That Local Authorities be given power to include 
health visitors and superintendents of welfare 
centres in the service of voluntary committees 
in the provisions of the Act 

should be 


al Authorities empowered 


of service up to ten in cases where 


1 


pecial technical qualifications are required 
necessitating training and 
correspondingly late entry to the service, unless 
already covered by another super 
irrangements 


several years of 
the otficer 1s 
innuation scheme n which cast 
or transfer should be made 
thanks to the 
vy look forward to some form of 
scheme ior the majority of nurses 

it, whichever scheme 


continuous etiorts 


a nurse happens 
provide fairly 


age 


EDUCATION DEPARTMENT 
F.R.C.S.1 D.P.H., will gi 
Dengue and other Fevers 
).m College members 
members 2s. 6d 
Grants for Study Week. 


Under e terms of tl 


Editorial Note in this 
Sarah Fountain Grant 
Study Week in 
ad to nurses who 
trained 
Greenwich 


onsumption 


} 


ind were 


PUBLIC HEALTH SECTION 


Lectures on Radium Treatment in Uterine Disease.__\We 
workers to the 
four lectures by 
Hospital 
on March 26, 


ittention of public healt} 
ement on page 357 of a series of 
it the Marie Curie 

N.W.3 


14 


Manchester 
Mi M 
Friends 
March 20 
loa it attraction being Mr 
yrous and dramatic recital The 
items of his own composition 
Miss Rogers, R.R.¢ 
the listeners for a 


nd pathos 
e thanks o 


entertainment 
EASTER ARRANGEMENTS 


During the Easter Holidays the College will be closed 
from noon on Thursday, April 2, to the usual time on 
Tuesday morning, April 7. 

he Library of Nursing will be closed for spring-cleaning 
lay and Tuesday, March 30 and 31, and will be 
ilso for the Easter holidays from April 3 to April 6 


atalogue of books has been brought up to date, 
can be obtained from the Librarian on application 
post, price Is 


The College Council Election: a Correction 


In our leading article last week we stated that Scotland 
ind Ireland sent in one nomination between them. This 
hould have read “ three nominations,’’ and we apologise 
to Scotland and Ireland for the misstatement. 


Superannuation for Public Health 





BRANCH REPORTS AND ANNOUNCEMENTS 


Bath and District Branch.—The first meeting in th: 
Club Room was held on March 9, when Mr. Ogden g 
most interesting lecture on ‘‘ Local Government 
affects the Health Services.’’ Although the weath« 
unfavourable there was a fairly good attendanc 
afterwards members enjoyed hot coffee and refreshn 
sitting round their own fire. 

A general meeting was held on March 19, when 
matters of importance were discussed, including 
Wages and Hours Bill. Mrs. Stuart Cater was i 
chair, and about 20 members were present rhis me 
of course, took the place of the one dated April | 
printed on the syllabus 

It is hoped that a special meeting will be arr 
early in May to discuss the organisation of the ¢ 
in areas [he exact date will be announced as s: 
possible 

Croydon Sub-Branch.—-General meeting at the Cr 
General Hospital on Monday, March 30 (8 p.m 
Burdett, secretary of the Public Health Section 
College, will give an address on College matters 
to f.dti 


1) imnouncement of interest 


appears ov page 366.) 
ri / ~ 


sper tal 


membe) 


Glasgow Branch.—-Members and their friends 
a happy evening on March 18 at the Khul tea-1 
Sauchiehall Street, where a whist drive took pla 
prizes being the gifts of friends. After 
a musical programme followed; Mrs. Donald Mac] 
and Miss Bowie sang, and Mr. Charles R. M. Brook 
the Scottish National Players, gave delightful re 
Che audience much appreciated this very fine ente 
ment 

Huddersfield Branch.—Dr. Gamm, hon. opht 
consulting surgeon to the Royal Infirmary, ga 
interesting lecture on ‘* Diseases of the Eye 
keenly appreciated by members of the branch 

Manchester and East Lancashire Branch.—( 
business meeting at Ancoats Hospital, Manchest 
Monday, March 30 (7 p.m Local branch met 
only Business : Endowment Fund, syllabus and 
branch matters 

Oxford Branch. 
Warneford, by kind permission of Dr 
Members tender their hearty thanks t 
Neill for the keen interest he takes in the brancl 
activities, to Miss Richardson and Miss Roger for 
unfailing energy, and to the staff and all those 
the scenes '’ who make the event so enjoyable and | 
able. The proceeds, which were sent to the Nurse 
for Nurses, amounted to £26. 

Redhill Sub-Branch.—-On Wednesday, April 15 (8 
at the East Surrey Hospital, Miss Liddiard (mati 
Cromwell House Mothercraft Training Society) wi 
Breast Feeding.’ Members 6d 


several 


whi 


Ihe bridge and whist party held 
Neill, was 


success 


a lecture on 
members Is. 

Scunthorpe and Brigg Sub-Branch.—-Mr. Cowan, t 
postmaster of Scunthorpe, gave a most inter 
address at Wells Street on Ihe History of tl 
Office "’ on March 16, 

Arrangements are being made for a lecture and d 
tration by Dr. Frazer, of Scunthorpe; date and tim 
announced later 

\ few yearly subscriptions to the Branch are stil 
Will members please forward these as soon as px 
the hon. treasurer ? 





Area Organisation.—Copies of the special rep 
the Area Organisation are available for College m« 
at Id. each. As this will be a subject for discussion 
Annual Conference, it is advisable for members to 
their copies beforehand. Apply to the Secretar 
College of Nursing. 





As a token of appreciation of the work of the 
Nursing Association, a local tradesman recent! 
sented a wireless set to the Nurses’ Home, and 
undertook to keep the set in repair and to ha 
batteries recharged when necessary. 
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r ey 100 other styles 
x } in our Catalogue. 


Our Catalogue contains all 
the latest and most attractive 
styles for nurses at economical 
prices for the best quality 
obtainable. Send for a copy; 
name any materials and 
colours that interest you so 
that we can send patterns and 
prices. There is no obligation. 








front, with 
1 back fitting 
ist with belt, 
lightly flared. 
l uniform 


** PATRICIA.” 
Straw, felt or velour. 
Large stock of hats in 
straw, felt and velour 
from 9/6. With veil 


Overall Dress, invisible 
front fastening under 
pleats on left side front, 
plain back, coat or 
bishop sleeves. Peter Pan trom 14/6. Box 6d. 
or stock colour, from extra. Send for list post 


rom 50/ 15/11 sree. 


Nurses’ Outfitting Association, 


7, CARLYLE HOUSE, STOCKPORT. LTD. 
Abbey House, Westminster, S.W.1. Liverpool : 57b, Renshaw 
r: 36, King Street. Birmingham: 3, Ryder Street. 

17, Saville Row. Southampton: 3, Above Bar. Glasgow : 
111, Union Street. 


ials and colour 





Now such comfort 


Miss “E” * 
FAMOUS NOVELIST 


“To feel fit makes all the difference 
to the qua ity to say nothing of the 
quantity of one’s work. And to 
feel fit one must be completely free 
from those worries that beset every 
woman's life. 


“Pesonally I have given up 
worrying long ago. Kotex has such 
pee am 8 properties; it is completely 
absorbent ana deodorizes thoroughly. 
1 am able to .0 about my work now 
with such c mfort and security that 
at least one of life's little problems 
is no longer a source of anxiety.” 


ISS ‘‘E”’ is only one of millions of fortunate women 
fully appreciate the 
Kotex gives. A special process brings thorough deodorizing 


Cellucotton, which is five absorbent as 


who comfort and security that 
times as 


ensures complete absorption, and being built 
layer on layer, Kotex ret 


discarded as easily as tissue paper. 


REGULAR SIZE 
ask for “ 


cotton wool, 


1ins its immaculate softness and is 


Kotex means betrer health. 


(12 pads), 2/-; 
a packet of Kotex.” 


In sealed boxes, trial 


boxes (6 pads), 1/-. 


KOTEX 


GUARANTEES COMPLETE DEODORIZATION 
Made in Canada 


* Miss “E’ was mtroduced to KOTEX through “ Marjorie 
May’s Twelfth Rirthday”’ and recommends mothers and 
guardians of children to read this bo klet. Your Draper or 
Chemist bas a copy for you; or send a self-addressed stamped 
envelope to Kotex Ltd 78, Salusbury Road, London. N.W.6. 


Just 








EVERY NURSE 
KNOWS 


That the best and safest corrective for 

FLATULENCE, GRIPE, INDIGESTION, 

COLIC and the many minor ailments of 
babies and young children is 


“GRIPE WATER” 
Carminative 
MADE BY 


WOODWARD 


CHEMIST—IONDON 
A tea-spoonful two or three times a day 


KEEPS BABY WELL 


Samples sent on request. 


lo 
W. WOODWARD Lid. ( N.T.2) St., LONDON, E.14. 


(Brand) 








BOVRIL 


wards 


fatigue 





Be sure to mention “The Nursing Times” when answering its Advertisements. 

















76 THE NURSING TIMES 


Marcu 28, 193) 





Bed-Pan Cleansing 


Made Easy, Safe and 
Free from Contamination 





Special facilities for Bottles now included. 
Bart’s-Pyle Patent Automatic Cabinets 
No. 26956 (Prov.) 

As installed at St. Bartholomew’s Hospital. 
NO SMELL. NO SPLASHING. NO RISK: 
Full particulars from the Sole Manufacturers 


SUMERLING @& Co. Ltd. 


Showrooms: 141 to 147 Old Street. 


Offices & Works : 63/66, Bunhill Row, anget 
C.1. 





Telegrams : 


*Phone : : 
Sumerling, (Barb) London. 


Clerkenwell 0381 (5 lines). 


- 


The Nurse’s 
Friend 


| be a great advantage to have 
an all-night glimmer in the 


sickroom — just enough light by 
which to do the dozens of little 
things that have to be done... 
without disturbing the patient. 
Price’s Night Lights fill this require- 
ment perkoctly. Without aes or 
smell they burn steadily and safely, 
bringing comfort to invalids and the 
aged. Where nervous children are 
concerned Price’s Night Lights 
hasten recovery by removing Fear 
of the dark. 


Always keep a box handy 


PRICE’S 


NIGHT LIGHTS 











ASTHMA 


There are certain types of chronic asthmatics who require re- 
lief of their paroxysms. While adrenalin is generally effective 
it must be given hypodermically and its acticn is short lived. 
Vapo-Cresolene (specially prepared cresc!s of coal tar) vapour- 
ized in the bedro6m at night will give the desired relief. The 
patient is not disturbed as he breatines the medicated air of 


the bedroom. 
This antiseptic vapour is particularly effec- 
tive in bronchial ailments accompanied with 
cough and difficult breathing—as bronchit's, 
hooping cough, die croup. 





Est. 
Sold by all Chemists 


Write for descriptive booklet. Ne30 w— 


ALLEN & HANBURYS, Ltd., 


BABY THRIVES 


on BICKIEPEG (Bone & Vegetable) BROTH. Made from the 
formula of an eminent children’s specialist. Suitable from birth. 
Aids calcification of the teeth and is invaluable for constipation. 
Packed in 2/- jars ready for use, post free from Bickiepegs, /.‘¢., 
Nursery Food Specialists, Welwyn Garden City, or from your Chemist. 


“THE BROTH THAT NURSES ARE USING.” 














Lombard Street, London, E.C. 














RECOMMEND YOUR PATIENTS TO INSIST ON 


SUDEX 


(matured Alexandrian hand-picked SENNA PODS.) 

Per Carton From all good Chemists. Per Carton. 

6°: THE SUDEX COMPANY, LTD. D. 
5, Harp Lane, London, E.C.3. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








\N UNUSUAL CASE OF CA:SAREAN SECTION 
DELIVERY 

WOMAN of forty-two was admitted to the 

A maternity ward at 10 a.m. in a very critical 

condition, having been unconscious for an hour. 

Her previous history was very good. This was her 

irth pregnancy, the others having been quite normal, 

| the children were all alive and healthy. She had 

er been seriously ill before, always improving very 

‘kly after slight ailments, and there was no history 

fits or seizures of any kind in her family. 


he had risen on this particular morning and pre- 
d her husband’s breakfast, as was her custom, 
r which she went back to bed for two _ hours. 
ording to the report of a neighbour who had called 
see her, she was talking quite brightly and appeared 
be in her usual condition when all at once she com- 
ined of a sharp pain in her head, and fell heavily 
m her chair to the ground, after which she did not 
<e another sound. The neighbour at once sent a 
ssage to the midwife who was attending the patients, 
| she herself remained beside the latter in case she 
vvered and needed anything. On her arrival the 
lwife was alarmed to find her patient deeply uncon- 
scious and called in the doctor, who was fortunately 
to attend immediately. He lost no time in ordering 
ambulance and having her transferred to hospital, 
re she was at once carefully undressed and put to 
in a private room. 
She was again examined, and though she was found 
in a grave condition it was hoped that she might 
trmately regain consciousness. She had gone her full 
and her confinement was due to take place any 
When her abdomen was examined and palpated 
the foetus was felt moving about freely and its heart- 
t was counted at 150 per minute. As the hours passed 
the degree of unconsciousness deepened we realised 
the patient could not be saved and was certainly 
g. The delivery of the child by Cesarean section 
strongly debated, and in the end it was agreed to 
the operation. At least it gave a chance of saving 
life when otherwise both mother and the child 
“ be sacrificed. 
» patient was accordingly prepared for the opera- 
Which was expeditiously carried out in her room 
out removing her to the theatre. No anesthetic 
necessary, and she did not give any sign of move- 
t. The baby, a girl, was taken away and the mother 
stitched up again, dressed and handaged and her 
straightened. 
1¢ baby was very 
ed with artificial 


blue and limp and had to be 
respiration for fifteen minutes, 
les the usual immersion in baths of hot and cold 
r alternately, before she showed any signs of 
ing. She was a pretty, normal baby, and weighed 
1 pounds at birth, but only lived for a week, dying 
e end of that time from convulsions with which 
was suddenly seized. She had been fed 4-hourly 
increasing half-ounces of humanised milk, on 

h she had been doing very well. 
mother lived for only twelve hours after the 
ery of the child, and never regained consciousness 
sponded in any way to the treatment we attempted. 
n a post-mortem examination was carried out a 
l-clot was found in the right front ventricle of 
‘rain, and nothing unusual was discovered further. 
is, of course, impossible to procure a specimen of 
after she came into hospital, but it had been tested 
‘ week previously by her own doctor and contained 
no albumen. 


SOCIAL HYGIENE AND THE MIDWIFE* 
OCIAL hygiene, said Dr. Fenwick, meant the health 
S of the community as a whole. Our lives as a 
community were governed largely by our instincts 
—instincts of self-preservation, herd and sex—and the 
strongest of these was the sex or racial instinct. It 
was the latter in its widest aspects which included most 
of the social problems with which social hygiene was 
specially concerned. 


One side of the problem in which midwives should 
be specially interested was that of venereal disease 
Dr. Fenwick first outlined the signs and symptoms of 
gonorrhea, emphasising its effect on the next genera- 
tion. Ophthalmia neonatorum, the result of gonococcal 
inflammation of the new-born baby’s eyes, accounted 
for about 25 per cent. of the blindness in the country 
Owing to the permanent changes in the generative 
organs of both sexes caused by the disease, sterility 
was a frequent result of gonorrhoea. Syphilis, the other 
great venereal disease, was said to be the chief killing 
disease known to- day, and in its later stages it might 
affect any organ of the body. It was the only disease 
known whose germs were directly transmitted from an 
infected mother to her unborn child, resulting in the 
child’s being born with hereditary or congenital syphilis. 

Dr. Fenwick 
of the treatment of 
treatment was started 
tion and conscientiously 


with the important question 
diseases. In both cases, if 
as soon as possible after infec- 
continued, the disease could 
be cured and its worst effects prevented. It was 
especially important that pregnant women who had 
been infected with syphilis should receive early ante- 
natal treatment, as thus the birth of a diseased child 
might be prevented. 

Midwives had great opportunities for influencing 
public. opinion and creating a right attitude towards 
the problem of venereal disease. They could also do 
much to help individually by urging any of their 
patients who showed any symptoms of vene real disease 
to attend their doctor or one of the special clinics 
which were established all over the country for diagnosis 
and treatment 


then dealt 
these 








Dorothy Fen- 
Midwifery 
March 2 


* Notes of a lecture delivered by Dr. 
wick, M.R.C.S., L.R.C.P., at the Nursing, 
and Public Health E xhibition and Conference, 
1931. 





CENTRAL MIDWIVES BOARD PASS LIST 
(FEBRUARY) 


Abbis, N.; Ainsworth, E.; Allen, K. M.; Anderson, 
A. S.; Archer, A. M.; Arkell, E. A.; Atkins, I. C.; Atkins, 
R. H. M.; Atkinson, B.; Attwood, C.; Aubrey, V. E.; 
Bacon, E. M.; Bailes, E. 


Bailey, M.; Bainbridge, M. A.; Ball, E. A. A.; Ball, 
O. C.; Bannister, O. H.; Barritt, D.; Barrow, A.; Bass, 
H. N. F.; Bates, E. W.; Battson, D. M.; Baugh, D. M.; 
Baverstock, F. B.; Beaumont, A.; Beaves, E. W.; 
Beddows, L. M. D.; Bell, C. F. S.; Bell, S.; Bersinski, N.; 
Bevan, M. A.; Bibbs, M. A.; Bindon, M.; Binge, I. M.; 
Birkett, R.; Black, C.; Black, E. D.; Blair, J. M.; Blake, 
T. A.; Bloomfield, J. L. A.; Blore, D. E.; Bold, A. R,; 
Bolton, A. E.; Booth, L.; Bowen, M. J.; Bowman, I.; 
Bownass, A. I.; Bowyer, E. G.; Boyes, K. E. M.; Bradley, 
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